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fie 


should be 


Poge 4 may be retoined by the hospitol or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
estes 
ae 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04366 - CERTIFICATE OF DEATH 04366 


Se 


£\V He 
5 Sts 1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceosed lived, if institution: Residence before admission 
2635 0. COUNTY 0. STATE Vi aint. b. COUNTY 4 ch 
s sete 5 : ASQATAQ Q ICcoma / 
2-5 4 omico MARYLAND 
2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib G.CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town 
= es Pa write RURAL ond give neorest town) Tis coteanue 
oS 4 i, 
2 o 2 D> ry Ld fa? 
#) 85 d. NAME OF HOSPITAL OR YNSTITUTION (If not in haspitol, give street address) od. STREET ADDRESS 2. TS RESIDENCE 
Bas ee J e 110 Jester Street ves LJ No Bi 
= as pf OTIS BFE T) SO i SDI . 
ss 3. NAME OF First i Lost 4, DATE Month Do Year 
33? ECEASED oF ; 
2s tie or print) Lenora. Td DEATH AL 19 
Sse a) 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. Kok On rs TE ODEE TYeak TFUNDER 24 HS 
at AEE vs a Waal, alll et 
Zee emale / Té wipowed [“] pivorced [(] . LO, 189 : ys. 
sfc TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2s dugipg most of warking life, even if retired) US, ; in / LOUNTRY ? 
sfe UA LUE, ete ile 
S2as ee C t 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees , Nerganet Wheadton. 
AE fuben Diakon 
© 15, WAS DECEASED EVER NUS. ARMED FORCES? | __| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
rs i ii . fe: . . . 
5 (pie orunirounl fitiesawe wororcotesitsemie ag 7, 4-29 3 Analey Binch, Chincoteague, Virginia 


1B CAUSE OF DEATH (Enter only one couse per Tine for (0), (b). ond (@}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gealans ONSET AND DEATH 
IMMEDIATE CAUSE (0) x Mou 


Hot, x DUE TO 
Conditions, if ony, which gave (0) 
rise to immediate couse (0), 
stating the underlying couse 
ch, Ppa? b= Oo 


or attending physician. 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S 0 xh Sa om PERFORMED? 
BI] hs x 4 Hrrmbe en Lee? ves] No 
© | 200. ACCIDENT WAS UNDERLYING 11 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, affice bldg., etc.) 
. ot work ot work 
2). [certify that (I) (this haspital) attended the deceased fram_O.2 -©?-@7, 19 , to LF =e? 19__., that (I) (we) last 


mo 2H. M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Q mo. pays. CJ pirecron CO pus, CO] meek /, (962 


saw the deceased alive an. O>~ = © 2 __19____, and that death accurred at 
220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter de 


e 3 should be detoched for use os the buriol-transit permit. 
ed with the Stote Dept. of Health prior to buriol, cremation, 


Page 4 moy be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Sa We. PHYSICIAN'S 228, ADDRESS, 
aa tj NAME (Type) A eat CoSex 
52 
ts Zo. BURIAL CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Store) 
Se REMOVAL Specity) . . . eg 
i eal B d Viren O echons al CALS (Ln COU C, Virginia 
ane 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
f is 
BAI | Salyer Funeral Home, (pincoteague, Virginia |om MAR 3 fla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


—~\ 


vires thot the death certificate be executed within 24 haurs after deoth. 


q 


Poge 4 may be retained by the hospital or attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04365 CERTIFICATE OF DEATH 04367 


IN 
Bes 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare See 
S53 a, COUNTY s 7 a, STATE b. COUNTY . 
3-5 Wicomico MARYLAND Maryland Caroline 
235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
=oe ite, Ua cre a nearest tawn) a 3 
375 Sa 621 days Ridgely tate : 
age q / NAME a et 5 INSTITUTION (If not in haspital, give street address) &, STREET ADDRESS eK RSDINCE 
gn E ? 
Bee Deer's Head State Hospital None ves L]_No Bar 
Ss 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
3 F 
nea) {Iype or print) Garrett Black DEATH March 1h = 67 
oe 5. SEX 6 COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED []| 8 DATE OF BIRTH % GE fh er FUNDER TERR iF UNDER AHS 
S las day’ fanths in. 
22 Male Colored wivoweo [-] pworctd []| Jan. 21,1891 Ys. 
oo 100. SLL EP ALON ive kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County gl 
go duringynast af war even if retired) INQUSTRY TRY? 
se arn erer one Maryland 
as TS. FATHER'S tes 14, MOTHER'S MAIDEN NAME 
eS 
22 Herney Black Alice Hoxter 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= s (Yes, na, ar unknown) {If yes give war ar dates af service)} 


218-20-911 
1B. CAUSE OF DEATH (Enter anly one couse per fine far (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) Acute pulmonary embolism 


John H. Black Ridgely, Maryland 


INTERVAL BETWEEN 
AND DEATH 


ronsit per 
rematian, 


4 
ire DUE To 
Canditions, if any, which gave )__Arteriosclerosis, general 
rise to immediate cause (a), DUET 
stating the underlying cause 0 - . : 
i Tie <= «__Arteriosclerosis obliterans 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19 WAS AUTOPSY 
a Right above-knee amputation; blindness ves [] No 
700, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While mete factary, street, affice bldg,, etc.) 
p.m. 9 atwark CL) atwork 


21. | certify thatxts} (this hospital) attended the deceased from Ly] , 19-68%, to_March , 19.67, that QF (we) last 


=z 
= 
= 
S 
Fa 
od 
= 
Ss 
s 
= 


je 3 should be detoched for use as the bur 


saw the deceased alive an__arch LY 19 67, and that death accurred at 2 , from causes and an the date stated above. 
a, Si Uy) - A eat an 7b. DATE SIGNED 
ee MD. PHYS. CO direcror OO ats 3/14/67 
Te. PHYSICIAN'S . 72d. ADDRESS 
l NAME(Type) ©. H. Winnacott, M. D. Deer's Head Hospital; Salisbu Md. 


should be filed with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond complet 
directar, pag i 


Ba, ney regi ‘2b. DATE THEREOF Be i aa CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eis ien Geldsbero, Maryland 


2S. REC'D BY REGISTRAR 2Sb._ REGISTRARS SIGMATURI . 


as \ 


a be prs 


rn gg 


385 
=> 
=o 
S 

pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4366 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aimee: admission) 


a. COUNTY ; ©. STATE b. COUNTY |. . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside cor Ea Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 4 


Salisbury Salisbury z f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e ER la as 


Peninsula General Hospital 626 Hammond Street ves[]_no fg) 


. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED 


CType-oF print AVERY LEE BOWDEN Dead = March —s21_——«167 

5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {fn gars [IEUNDER 1 YEAR| TF UNDER 1 YEAR |IF UNDER 24HRS. 
y) "Hours | Min. 

Male White WIDOWED ["] pivorceo{_}| November 5,1897 Fesivis. ix wed 3 ae ": 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND 28 veer OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CeaEN oF WHAT 
during most of working llfe, even If retired) INDUST! 


Retired - Baker Bread. "Company Whaylesville, Maryland ‘USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lemuel Bowden Annie Parker 
15. WAS DECEASED EVER INU.S, ARMED FORCES? ) 16, SOCIALSECURITY NO. | 17. _ INFORMANT ‘Address 


(Yes, no, or unkown) |(Ifyesgl dates of service) & . 
tA 'yes glve war or dates of service! 217=10-2112 i Thomas 1 Ag Bowden Mrs ee ice awsey 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (¢), INTERVAL SEnTEEN 


J 
. ONSET AND 
PART |. DEATH WAS CAUSED BY: B 
1 OEATMMEDIATE CAUSE (2) as ae ae a 


Pages 1 ai 


by the fi 
and In any event, within 72 hours after death. 


hours after di 


ian and completeNPtifled i 


papers.” 


lease remove Cari 


p 


ittending phys 


ransit permit. Then 
, cremation, or remova 


ed by the at 


t 


4 DUE TO Looe. Lez, 
Conditions, If eny, which 0) Mn oad 


gave rise to Immediate 
cause (a), stating the DUE TO Afro tweety 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Reena 


yes—] not 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY SeaURR eo er (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) Wa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work 


957 |, to. 197 _, that (I) (we) last 
GZ, and that death dime E535 from the causes and on the date stated above. 


22b. DATE SIGNED 


Lf Aspe Senne pela iene, =| March___/1967 


22c. PHYSICIAN'S La 8 ADDKESS 


wy cee _Dr. L. V. Sobler_ 303 East Street, 


23a. BURIAL, ee a 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial March 25,1967] Wicomico Memorial Park Salisbury, Maryland 
N 2a, FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


. of Health prlor to bur! 


After this certificate has been s 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial: 


ied with the State Dept. 


i 
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should bi 
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TO FUNERAL DIRECTOR 
pi 
e 


SERS} HOLLOWAY & COMPANY, SALISBURY, MARYLAND | 


15M 4-64 


lease remove carbon popers. Pages | an 
and in any event, within 72 hours after death. 


physicion ond completely filled in by the fune 


en 


th 


-transit permit. TI 
, cremation, or removo 


igned by the attendin: 


urial 


After this certificate hos been si 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after de 


shauld be fied with the Stote Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04367 CERTIFICATE OF DEATH 04369 


|. PLACE OF DEATH 2. USUAL RESIDENCE sles deceased lived, if institution: Residence befare iy 


a. COUNTY a. STATE b. a uv 
Ey sas ata 0) MARYLAND: De AWARC SS 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN C autside carparate limits, write L ond give nearest tawn) 


write RURAL and give nearest tawn) 13 Da 7 Cw Se S 


NaN OF HOSPHAL OR NSTITUTION (if not in haspital, give cheat address) &. STREET ADDRESS “=a sei B REDE 
ves L] No [E- 
2 3. NAME OF Lost 4, bare ‘Manth Day ‘Year 
tip ornin) LURAVA sens ELIT IME HHL) vests A/G xX 6 
5. SEX 6 wh OR RACE 7. MARRIED [| NEVER MARRIED [7] | 8. DAE OF BIRTH 95 AGE Th eas iz UNDER 24 Tiss 
. o la" . 
ole } WIDOWED DIVORCED “of A ty es A Halt a 
S y 
(0 USUAL OCCUPATION (6 ge kind af wark done 106. ND ty BUSINESS OR n. fri E (Caunty & State, or foreign country) 12. cpa mh 
uring ne worl Eat lite, even i ee Q ot 8 
‘Wi Ww ome Suss Cy i ‘ 
73. ane s ee | 14. Lm MAIDEN NAME 
Davic Owens Laura WLhLe: 


tre ele Linsey cone f ice] 16. SOCIAL SECURITY NO. Mes 1V Adress ) 

‘es, ng, af unknawn) ||If yes give war or dates af service)] 

1 oe a Unkvoww| Mes Maria Betts Delmar, Me, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 8) 


PART |. TH WAS D a 2, AS AND DEATI 
i ae IMMEDIATE CAUSE (a) Anko _sclecs ee CH tre vaitheoke- 1S0 Die hs 
a DUE To 
Conditions, if any, which gave (by , yp a) tuff, 4 5 ae rt yrs 
tise ta immediate cause (a}, D 
stating the underlying cause WE TO D, z / 
lost. (9 (Ad VE aft arent 2 = p 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART Ia) 19. ne lex 
Ss a ? 
5 ves[_] No 1] 
Ss 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. mee OF dal Manth, Doy, Year ‘20d. INJURY OCCURRED. ‘2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
£ Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. W atwork L) otwark _C 


. certify that (I) (this hospital) attended the deceased fram a=iy  ,W@)u_m-> , 19.2 Arhat (I) (we) last 


, and that death accurred at 74M, from causes and an the date stated abave. 


7 a 7b, DATE SIGNED 
oirecror CL) pays, C1 


Md, eae 


Dia. SIGNATURE; 


MD. PHYS. 


1 KENT CARWe 
a OR CREMAI 


23a. BURIAL, CREMATION, 2b. DATE THEREOF B 23d. LOCATION (City ar Tawn)) (County: (State) 
Ue / Vp 


RY 
oun), |3-6-/967 | Breen wood Cem. | Reen woo f 
S SIGNATURE 


7, aid on ARG Ider PE ae 
Funeral Home shury ve MAR G 19 TE AD, Mi, 


8 S 2 QRS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04368 CERTIFICATE OF DEATH 
a We |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 . COUNTY : ; 
ats PS ee wean (| ° OAT Maryland DCOUNTY Somerset / 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£2a write RURAL ond give neorest town) A 
Bes alish Princess Anne [Pk 
& ees @. NAME OF HOSPITAL ORYNSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © SRE RESIDENCE 
x ? 
Bsc D en sae Somerset Ave. ves L] No CE 
sey [3 NAME OF First Middle Tost 4, DATE Month Doy , Yeor 
r —~ OF : 
= < (Type or print) Ke DLS = Vs ea Aaa DEATH ULE: a} x wWh7 
Be 5. SEX 6. COLOR OR RACE 7] 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER I YEAR_| IF UNDER 74 HRS. 
ss a . 5, vA irthdoy} Months | Doys | Hours [ Min. 
sate PY ce BZ e_\ wioowe oworctd []{Dees 6, 1891 ie! 
s2 100, USUAL pea se of von done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ba Me WHAT 
2 ring most of working life, even if retire . INDUSTRY 
Ss ntérnal’ Revenve Sevice Somerset Cos, Md. Urs. 
‘oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS George W. Brown Ella A. Bounds 
a 
=, i WASDECEASED Been ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address . 
a ‘8s, no, or unknown, yes give wor or dotes of service! 
SE no Mrs, Dorothy Brown,Princess Anne,Md. 
5 a 
fl = 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (h), ond (c).) 7 P; ¢ INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : é 2, ONSET AND DEATH 
= 5.» IMMEDIATE CAUSE (0) " ea Chas, 
= / i DUE 10 
2 
= 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ies Ware Toe, @ 


<x } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Ha ey 
3 ag ? 
5 ves] No (] 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
Hus ot work of work 
21. | certify that (I) (this haspital) attended the deceased fram_____, 19. 5, tO ANY that (l). (Wey ast 


19____, and that death occurred at_S AM, fram causes and an the date stated 


( // : ATTENDING MED. STAFF eo p 
Veofthen MD. PHYS. C1_birector PHYS. 45 2 24S 
‘2c. PHYSICIAN'S “Ye 22d. ADDRESS. 
/ %o. BURIAL, CREMATION, ab. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town} (County) (Stote) 
0 Buoy edi 3/30/1967 Manokin Presbyterian |Princess Anne,Maryland 


NAME (Type) 
ERAL DIRECTOR ° , ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
WK) p STE Princess Anne,Mdb APR 3 4967: { 9 Wace 


saw the decegsed alive an abave. 


220. SIGNATURE ~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 
XS 


directar, page 3 shauld be detached far use as the burial-transit 


re 
Sa 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 04371 
Awe LV YO 
Ve 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. Ss 0. COUNTY s . STATE b. COUNTY 
sss Wicomico MARYLAND oo Maryland Wicomico 
5 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
g Bee wm Out os eunye™ o 64 days Salisbury 2 
Be SS Ax 
@ 2. es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RSET 
a sg / x ? 
Seis c. Th Deer's Head State Hospital 303 E. Locust Street yes [] no &) 
e) Fe = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 22s rete Norma Mee Bunting 
2 ey 5 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 
S & 8 a | Female White wiooweo [2% porto []] October 24,1887 
é 
2. Se Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 fess dpa most of working fe, even tied) INDUSTRY COUNTRY? 
2 886 use Wor. W,. Wheeling, Ohio USA 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es . 
5 es6 Lewis Steele Lilli \ 
3 = ian Purdy \~- > 
s E 
= foe = WAS DECEASED GE MUS ARMED FORGES ~ | 16. SOCIAL SECURITY NO. | 17, INFORMANT i ress 
== 7 7 aa 
c= EE. es, no, or unknown! yes give wor or dotes of service Bernard T, Bunti Son) 
pees No 220-52-8179 Whi pe Ang 
& Eee D e aven via end 
£ $8s 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
ne ae PART |. DEATH WAS CAUSED BY: B h b ONSET AND DEATH 
pS > = > y/ IMMEDIATE CAUSE (0) ronchopneumonia, _b; 
baie \ DUE TO 
2£e2 Conditions, if ony, which gove by Cerebral thrombosis 
SR) tise to immediote couse (o}, 
2 o stoting the underlying couse ae 
355 Boy ae 
eis | c | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 18. WASAUTOPSY 
—_ = : 2 
= 2 e Diabetes mellitus ves] No 
2 = | 20o- ACCIDENT WAS UNDERLYING o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
pS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) {Storey 
= = Hour o.m. While Not While foctory, street, office bldg., etc.) 
3s ot work of work 
= 


21. | certify that (1) (this ap mepeed the decegsed fram. , W947, ta {164 , 19.47, that (1) (we) last 
saw the deceased alivd an 16 19_67, and that death accurred a M, fram causes and an the date stated abave. 
Do, SIGNATURE aa) ane a ae 2b. DATE SIGNED 

PHYS, 1 _onector C1 pais. 3/17/67 

22d. ADDRESS 

Deer's Head Hospital; Salisbury, Md. 


should be fied with the Stote Dept. of Health prior to buriol 


2c. PHYSICIAN'S 
* Kawe(tpe) «oe Ve Maldve, M. D. 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
pee (Specify) . 
ura 8 ry and 


B58 
ES 
a 
= 


ia) March 20,1967 Wi ico Me jal Pe Salish ig 
24. FUNERAL DIRECTOR = ADDRESS Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7 HOLLOVAY & COMPANY, SALISBURY, MARYLAND “> ees : 
= — 7 — = 


CRE 


FOR STATE 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours after death. If 2 deloy i: ey 


EPT. 


S 


si 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges’1, 2, ond 
the funeral directar. Page 4 shauld be forworded to the Chief Medical Exominer's Office olong with form PM3. 


Heolth prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 
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bony 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04370 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
o. COUNTY , % o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 
B. HY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) - 
Salisb 17 days Pocomoke City wees 
a, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS Ou a FARM 
Peninsula Genera ospi O07? Walnut St. ves [] No &) 
NAME OF First Middle Lost 4. DATE Month Doy Year 
EASED OF 
i 'ype or print} JOHN HENRY CAUSEY DEATH March lh, 196719 
SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fe,yanrs FUNDER 4 HRS. 
2 Jost bisthdoy) | Months | Doys | Hours ] Min 
Male White wioowen [} vivorceo []| 2—9=1882 85 Ws 
100. USUAL OCCUPATION (Gve kind of work done 0b. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duringynost of working lite, even if retired) ust ‘ INTRY? 
Carpenter BY ding Maryland Uieek: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-unknown- -unknown- 
7 WAS DECEASED aE ae ARMED FORCES? ' 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng,or unknown) |(If yes give wor or dotes of service " a 5 
Wo -~ 214-12-6489| Mrs Lillie Causey, Pocomoke City,Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: s . 
IMMEDIATE CAUSE (o) __Artberiosclerotic heart disease 


DUE TO 

Conditions, if ony, which gove (b} 

fise to immediote couse (o}, DUET 

stoting the underlying couse 0 

Mi, Pa, 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S y 
& Fractured left hip ves] NO 
= } 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING) 
© | Cause OF DEATH Fell at home. 
SE TINE OF IWURY” Mont, Doy, Yeo 20d, INSURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (tote) 
2 dian While Not While factory, sae fice bdg 2) 
=e: 3X 9-2h-671 otwork LJ ‘otwok G3] Own hi Pocomoke, Worcester, Md. 

21 i canity that | taak wes af the remains described abave, held an ni (2. _inspectian Inguiry (24 and in my apinian 
death resulted frag” Natural causgs [_], Accident KJ, Suicide (_], Homicide Dndatormsditaanner (i 

mnt Oy CHIEF MEDICAL EXAMINER El 

Le wip, ASSISTANT MEDICAL EXAMINER [7] 22 SDATESIENED 

exawafe’s Earl L. ip » MY. _Depury meDICAL examiner [2% March 18, 1967 

Ni (Type) 1,09 mden_Ave e. 3 Md Address (Street, city, town, or county) 
230. eae CREMATICN, 2b. DATE Teg 23c. NAME OF titer ORS RERETOR Y 23d. LOCATION (City or Town) (County) (Stote) 

if : 
Bir ay -16-1967 |Bethany Methodist ocomoke City Wor. Md. 


2Sb. REGISTRAR'S SIGNATURE 


pOseRA DIREC PR nf ADDRESS 2S0, REC'D BY REGISTRAR 
datson eA Home, Pocomoke, Md. y 7. 
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Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil 


2 haurs after deat! 


7 


he State Department af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04371 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04373 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 


COUNTY STATE b. COUNTY j 
é Wicomico MARYLAND °°" Delaware Sussex L 


b. CITY OR TOWN (If cutside carparate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside carparate limits, write RURAL and give neorest tawn) 


Saltsbiny”"” hrs. | selbyville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, grve street address) d. STREET ADDRESS e. IS RESIOENCE 
ON A FARM? 


Peninsula General Hospital E. Railroad Ave. ves [] no &) 


3 Nae Or Manth Day Year 
A \F 
{Type ar print) 3 2b 67 
7. MARRIED NEVER MARRIED 8 AGE (is years IFUNDER [YEAR [FUNDER ZFS 


colored| wows oworceo [| Mar. 4, 1913 oi vine Morne” | =Deys: | “Hows | Mi 


10a. USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT 


d t lite, if retired) INDUSTRY. OUNJRY ? 
LOBE LHS Mere i Jew Texaey vou 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Hooper Cephas Roxie Cephas 


ti WAS PEED wee U.S, ARMED tone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, na, arunknown) {{If yes give war or dates af service * * 
no | 216-18-891)} Janie M. Cephas - Selbyville, Dela. 


tise to immediate cause (a), 
stating the underlying cause 
last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) lk WAS AUTOPSY 
YE: 


PERFORMED? 
x, no (] 
Paar ier ONTIBING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Port Il af item 18.) 
ar * 
CAUSE OMOBATH SLE 3ST tof . whee 


20d INJURY OCCURRED 20e. PLACE OF INJURYAHame, farm, 20f (County) (State) 
While gO Nae Ba factary, strget, office bidg., etc.) } 
at work 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<)) + | INTERVAL BETpEEN 
PART |. DEATH WAS CAUSED BY: er A “a0 ONS H 
4», IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave 


MEDICAL CERTIFICATION 


at wark 
21. I certify thot | took chorge of the remains described obove, held on Autopsy Inspection [_], wiry [_], ond in my opinion 
death resulted from: — Noturol couse Accident [_], Suicide (J, Homicide [-], Undetermined monner 
CHIEF MEDICAL EXAMINER [] 
des ip. ASSISTANT MEDICAL EXAMINER [C] as DATE SIGHED: 


a : 
EXAMINER'S . DEPUTY MEDICAL EXAMINER DX] Zp a , 
NAME (Type) LA 2 : A LS. Address (Street, cify, town, or county) Cy ?. c 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wi 


Health or its designated agent, priar to burial, cremotian, ar remaval, and in any eveny/within 


VR AISME (5| 
6M 1/66 


230. BURIAL, CREMATION, E THEREOF 23c, NAME OL-EMMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3/30 


Beet en /1967 Showell Cem. Showell, Worcester Md, 


2Sa. REC'D BY REGISTRAR 


lhts Selbyville, Delal MAR 30 196 


e 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vires that the death certificote be executed within 24 hours after death. 


q 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


ngttan, 


y the fu 
Pages | 
hin 72 hours after 


nN papers. 


physician and completely filled in b 


en 
ar removal, and in on evga wit 


y the pend 
director, page 3 should be detached for use as the burial-tronsit permit. Th 


cPilh: be fied with the State Dept. of Health prior to burial, cremotion, 


VR Ng (4) 
ae 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04372 CERTIFICATE OF DEATH 04374 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 5 , o. STATE b. COUNTY / 

Wicomico MARYLAND Maryland Dorchester v 
B- CTY OR TOWN (outside orporot Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie ‘AL ogd give neorest town) Cc id 
a ary 317 days ambridge 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4, STREET ADDRESS SEN 
Deer's Head State Hospital 606 Hubert Street YES 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

FRREASED 4) Maude Eva Coleman pe March 23 967 
3 KX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR [IF UNDER 24 HRS. 
Female Colored lost birthdoy) Min. 

ma ed. wipoweD [—] pivorctD [1] Noy 00 Y, 
Too, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TD, CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 
orer sernnnnn--= Dorchester Coe, Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Draper Keene Ma heste 

3 WASDECEASED Bi NUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

eS, or UNKNOWN, yes give wor or dotes of service, # 

‘Yo eae 220-10-60),8 | Walter Coleman Cambridge, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ISET AND DEATH 
ae NS AAEDIRTE CAUSE () Carcinoma of rectum SY OAT 
LOA DUE TO : J A 7 

Conditions, it ony, which gove rs Arteriosclerotic cardiovascular disease Years 


tise to immediote couse (0), 


ATTENDING MED. TAFE ee 
MD. _ PHYS. CO bretcror CO pas, 3/23/67 
Td, ADDRESS 
Deer's Head Hospital; Salisbury, Md. 


stoting the underlying couse DUE TO 
Lelie sears oe 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. vs ATORSY 
= ves) NO Eel 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH ‘ 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20. TINE OF INJURY” Month, Doy, Yeor 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwork L]_otwork (C1 
21. L certify that (I) (this haspital) attended the deceased from__2/.1U , 1966 | ta__37e3 , 198f, that (1) (we) last 
saw the deceased alive on____3/23 967_, and that death re a —_ and. an the date stated abave. 


‘22c._ PHYSICIAN'S 


NAME(Type) A. C. Mitchell, M.D. 


‘23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City or Town) (County) (Stote) 
Ber | 3726/62. St. Peters Meekins Neck Dor. Mids 


2S0. REC'D BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 


3, Of a 
tvie 


RAL DIRECTOR CH} fy, ADDRESS 
PRETO Ll Cambridge, Md. 


FAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ne 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3 ee a. COUNTY a. STATE b. COUNTY Ws : 

Ae aS Wicomico MARYLANO Maryland comico 

3s Pea b. CITY OR TOWN (if outside couparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

p Bg 2 write RURAL and give nearest town) . 

5 5 ‘ 

S «a Salisbury Salisbury 2if 

@.: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. GVA PAReD 
232r Me 2 

a = Ee Peninsula General Hospital 330 Camden Avenue mice. 4 

c 

= Se, 3. NAME OF First Middle Last 4, DATE Month Oay ‘Year 

= DECEASED 

= 2i (ype or print) HAZEL VIRGINIA COLLINS DEATH March 17 1967 

B spe 5. SEX 6. COLOR OR RACE) 7, maRRIEO [K] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR IF UNDER 24 HRS. 

fae ite F last_birthday) | Months Hours ] Min. 

S EES Female White wipoweD [] ovorced{]| September 19,19 57 _yts. 5 28 

©. Se = 10a, USUAL OCCUPATION (Give Kind of work done| 10. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

8 38y erraaee ‘ oon life, even If retired) INDUSTRY So ee ee on COUNTRY? 

o san autician merse unty, rylan 

3 eeu 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

= ss F 

= Be Robert W. Heath Mollie Messick 

Pee 15, WAS OECEASED EVERINU-S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “Address 

Ss Zee (Yes, ie unkown) | (Ifyes give war or dates of service) S$. Glinten, Was ey iets: 

S 335 n os % 

e ace 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

S.23n8 ONSET AND DEATH 

2 PART |, DEATH WAS CAUSEO BY: 
28285 IMMEOIATE CAUSE (2). Petron pee + fetyrece. neThetnos YwsS 
53 253 ful DUE TO 
ie aN 

2 Conditions, If any, which CAME A - _(SPERST. es vat - 3 Y RS- 

= gave rise to Immediate ©) LN 

S: cause (a), stating the UE TO 


underlying cause last, (©). 


Hour a.m. While factory, street, office bldg, etc.) 


p.m. 19 ahnarkl tices woreda 
21. | certify that (1) (this hospital) attended the os from) AS 
saw the deceased alive on. 19 and that death occurred ai 


22a. SIGNATURE 7} , 
22c. PHYSIGIAN’S 


& | PARTI. OTHER SIGNIFIGANT CONOTTTONS CONTRIBUTING TO OEATHBUTNOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVENINFART@) [IS. WAS AUTOPSY 
Ee CONTRIB TING TOOTATH ’ 
é ves] No 

2 

& | 208, ACCIDENT WAS UNDERIVING CY] 20h. OESCRIBE HOW TNIURY OCCURRED. (Enter nature of Inury iv Pare | or Part 11 oF Tem) 

E | on CONTRIBUTING [j CAUSE OF DEATH 

£1) (ir EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. Time OF TMIURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| ZO. (Clty or town) County tate) 
a 

= 


22b. OATE SIGNED 
ATTENOIN' MEO. STAFF 
HAP mo. PA SR Blatoror C) pays. C}| Marchely /1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burl 


22d. AOORESS 
NAME (I¥P2) Dr, H. Gray Reeves Medical Cenéer, Salisbury, Maryland 
23a. BURIAL, CREMATION, 23, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Specify) 5 j A Maryland 
juria. March 21,1967] Wicomico Memorial Park Salisbury, Marylan 
24. FUNERAL OIRECTOR ‘AOORESS 25, REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oMAR 2 3 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04376 CERTIFICATE OF DEATH 
é “ie 
eV a 3 1G ape ay ae RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss. & a. CO a. STA b. COUNTY 
See 5 58 2 Bin 4 MARYLAND MARA WiC. ‘co 
SB 285 b. CMY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWM(IF outside carparate limits, write RURAL and give nearest fawn) 
Ba, = e g write bis and uy nearest tawn) a 29: Z z 3K 
ger aT = me , 

@ 2 evs PHAME-OF HOSPITAL & INSTITUTION (IFnat in hospital, give street oddress) a, STREET ADDRESS © 1 RESIDENCE 
S var % Lk sXe ON_A FARM? 
= £82°° end 3 ral Hos L2G espovere Lrve \s TN 
2 Ss 3. NARE OF " First er > Lost 4. DATE Manth Day Year 
2 3ee {Iype or print Aa Obi DEATH March /& 067 
£ -— 5X 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (-] Ln DATE $ IRTA 9. AGE (In years [IF UNDER | YEAR | IF UNDER 24 HRS. 
. Ze ) last birthday) | Manths Min. 
- & af FEMALE | EGC CO\ wow SE vor | G ~ H_ /G irs 
3. eS ee Too, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
a eQs during most af warking lite, even if retired) INDUSTRY we l- pe 
2 s8&§ ota LST eC CAL dea Ld Sc IP 
2 ga he ee Cat Fi, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
=. ge 
= as : heey Or... ‘wane (3hew 1! 

« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Y INFORMANT Address 5 

3 = (Yes, na, ar unknawn) [{If yes give war ar dates of service! CLM, A Feet pn pages eat Ato 

so 2E : Zi; ged 

a oS INTERVAL BETWEEN 
> £5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (0) 

ees DUE TO 

£o¢2 Conditions, if ony, which gave 0) 

5255 


tise to immediote couse (0), 


q) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


stating the underlying couse ae 


lost, (0) 


PART I. OTHER St CONDITIONS CONTRIBUTING TO DEATH bul NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19, WAS AUTOPSY 


The faw ret 


and that death accurred ot Lhe 


ATTENDING MED. STAFE 
MD. PHYS. OO irector OO pis. 


226, DATE SIGNED 


d with the State Dept. of Health priar ta burial, crematian, ar remava 
ee 


te} 
@ 
mS 
a 
i) 
2 Ss PERFORMED? 
= = 3 uncom oJ) hun HAMAD nk yn ves (Bd NO {J 
3 & | 20a. ACCIDENT WAS UNDERLYING C) 208. DESCRIBE HO INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
= E | OR CONTRIBUTING C) CAUSE OF DEATH 
3 = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 206 — (City or town) {County} (Stote) 
> s Haur a.m. While Not While factory, street, affice bldg., etc.) 
ia I at wark at wark 
= 21. 1 certify that (I) (this haspital) attended the deceased fram___.__—=—_, (19. 0. , 19__, that (I) (we) last 
z= a, 
=] saw the deceased alive an_______l9__, , from causes and an the date stated abave. 
3 
a 
- 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 72d. ADDRESS 

aw 

c= / 

ae 

33 Ta. Bena 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION tira or oe (County) (Grote) 

= 0 pect) 

6m _f2d A 3-22-67 |\mt Zod ComefAer Wen f Hexc. Add. 
cee Ko. fp y ae oa R aon Pw 

(4) 

20 MIS 4 of foMAR 31 1967 | 7 ory, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


ral 


letely filled in by the funet 
bon papers. Pages | 
‘ent, within 72 hours ofter de: 


Pp 
car’ 


ul 
fb, 


Vi 


remo’ 


, cremation, or removal, orfd ifmany e 


tronsit permit. Then plea 


igned by the ottending physicion 


After this certificate hos been si 


@ 3 should be detoched for use os the bi 


d with the Stote Dept. of Heolth prior to bur 


te 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


85 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04375 CERTIFICATE OF DEATH 04377 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. COUNTY * Sain o. STATE Marylana 6. COUNTY W4 eomico 
be CTYOR TOWN Tf outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ot ond give neorest town) Willards 24 
PANE OF Hosea Ox INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ~[e BRED 
Peninsula General Hospital vs CIN 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
pe or prin] fos & AhI 20f8L bam eric af WA 
7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (ir ‘yeors |_IFUNDER YEAR J IF UNDER 24 HRS. 


lost dirthd Monti De He Min. 
wioowen PE  — oworeo [| Cet. 17/97 ey SEB | care | aes ees sn 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
OW PESTHY HY? 
jome Marytand 


As 
100. USUAL OCCUPATION (Give kind of work done 


during ry ype Ue spueng retires) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Taylor Lavina Lewis 
tt WAS Dees my U.S. ARMED ne A 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, nown| yes give wor or dotes of service 
ER RE 212-16-141p Lillian Downs Willards, Ma 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ?. ae, ONSET AND DEATH 

Ge IMMEDIATE CAUSE (0) Gg fev t ; 

- DUE TO r 
Conditions, if ony, which gove ) Ay fofeere 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
best. @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19, ROSY 
ALentatc Jiledletares eu 
200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI onwork CI 


21. L certify that (I) (this-haspital) attended the deceased fram__4%— 3c’ , 19 G7, ta Z2=- 20,1947, that (|) (we) last 
saw the deceased alive on__ fF = Z&’ _19_¢52 and that death occurred at ZF M, fram causes and an the date stated above. 
20, SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING i. ae ib, DATE SIGNED 
mo. pHYs. (A _pirecror OO pas, OF 


‘2c. PHYSICIAN'S 
NAME (Type) 


y 4 s, ee 
230. BURIAL, CREMATION, 23b. DATY THEREOF. ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun ‘Stote} 
REOvAL{speci) BST WoO Ber Willards ua. ty) —_(Stote) 
rt a RE. 250. RECD BY REGISTRAR 2Sb. P RAR'S SIGNATURE 
y, f Vries g 
lie hula beth hb odPR 4 S96t fre eg 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04376 CERTIFICATE OF DEATH 04378 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 


transit permit. Then 


< 
5 
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3 
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The law req 


After this certificate has been signed by the ottending ph’ 


e 3 should be detached for use os the burial 
filed with the Stote Dept. of Health prior to burial, cremation, or removo 


i 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNERAL DIRECTOR: 
po 


AIS (4 
mise 


» 
B35 


/ 


f 


{ 


Sine 
SUS 
ges 
es . 4 0. Y b. COUNTS, " 
S—s Wicomico MARYLAND Hdryland "comico 
23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
£5 , . g ) 
=So wie RURAL on aie neoest town) seb 
BOs Salisbury 10 Yrs. Salisbury 2.2-/ 
Fair NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress &. STREET ADDRESS RESIDENCE 
on ON_A FARM? 
Bet i sani 11 N.Blvd i 
Bes Sp.Hill Pr. Sani. 311 _N.Blvd., ves L]_no FS 
Sse 7 NAME OF Fist Middle Tost «DATE Month cy i 
$22 2, z WILSON __ DISHAROON 3 z 7 
ssc (Type or print) ROGER WILSO. DEATH 9 
ess 5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9, AGE (In yeors 
E 5 : : oO 7, MARRIED CJ NEVER MARRIED [_] p és fein 
ae Female | White wioowed [7] pivorceD [] Nov. 2h 1897 y's. 
2 
5 


12. CITIZEN OF WHAT 
LfOUNTR? 


eete 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) - Pay 
Retired Branch Manager| Life Insurance 


13. FATHER'S NAME 


11. BIRTHPLACE (County & Stote, or foreign country} 
Worester, Maryland 
14. MOTHER'S MAIDEN NAME 


Henry W. Disharoon Ollie Coulbourn 
17. INFORMANT Address 


the WAS pa) af ty U.S. ARMED oe aa 16. SOCIAL SECURITY NO. 
'@s, NO, OF UNKNOWN, eS give wor or dotes of service, . 
No ee 29-01-8974. Mrs. Helen Nock Disharoon sec 2 


18. CAUSE OF DEATH (Enter only one couse per line for (a}e(b), and (c).) of INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

3 _/ \MMEDIATE CAUSE (0) 
i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
eis Se ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves LJ] NO 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 206. (City or town) (County) (Siote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 ot work | ot work [a 


21. 1 certify that (I) (this haspital) attended the eae CE A 3 = , 194 that (|) (we) last 
saw the deceased alive an. a9 @ £, ond that death accurred at 3/308 M, fram-causes and an the date stated abave. 
Zo. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


—/9¢7 


Z rn 
TENDING . MED. STAFF 
.D. PHYS. AX) oirecror OO pws. O 
22d, ADDRESS 
Salisbury, Maryland 


We PHYSICIANS 
NAME (Type?) Dr, Philip A. Insley 


Bo. SUR HEATON, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specify ‘ r . : a 
Buri = 5-196 id o Memorial Park Salisb M_ryland 


a OM 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Hill Funeral Home Salisbury, Maryland on MAR G6 1967 flere ued 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
or 
04377 CERTIFICATE OF DEATH 04379 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY . STATE b. COUNTY 

ae 5 : Wicomico MARYLAND ot" Maryland Worcester 
S 235 b. CITY OR TOWN (If cutside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
=e = rp 
a e 2. ae yes and give nearest fawn) 2 Oy days Whal ille 
2 hee eS alis ? n eyv 2 
2oe¢ oe a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS By RESIDENCE 
= = ? 
S Zs eer's Head State Hospital, Salisbury Md. vs C] noe] 
£ S85 3. MARE DE First Middle Lost 4, DATE Manth Day ‘Year 
ess ECEASED 
= 32 tipper pint) hel M. Downs ban March 8 67 
S. 2s 5. SEX 6. COLOR OR RACE [| 7. MARRIED D B. DATE OF BIRTH , AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
3S gees PSE PRBIED | last {rtdar) Months | Days | Haurs | Min. 
4 BS aie White widowed [] oworce? May 6, 1890 yts 

] 2 Toa, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
5 fe during mast of working lite, even ifretired) INDUSTRY COUNTRY? 
2 885 Housewife Own me De laws SA 
= go 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £8 
8 See Harbison Lynch Ma Hund sok 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ets (Yes, no, ar unknawn) |{If yes give war or dates of service] 
= £f: Xx oot Lee XK George Downs lihaleyyille wa, 
28 ae 1B. Cause OF DEATH (Enter nl a cause per line far (a), (b}, and (c).} $ INTERVAL BETWEEN 
~ £3 PART |. DEATH WAS CAU : QNSET.A 
B ee E IMMEDIATE CAUSE () Bilateral bronchopneumonia days 
= Eu AUK UREXIC 
Pg ~ eed i : . : 
£2 2s Canditians, if any, which gave wy Multiple rheumatoid arthritis Years 
= 2s tise to immediate cause (a), DUET 
= stoting the underlying couse 0 
= lost. ta ee a} 
3 2 
na PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2 CON TRIER ING 1 OBEALN, 
‘ A yes [-} NO 

200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
Hover a.m. While Nat While foctary, street, office bldg., ete.) 
9 atwark C1) atwark CJ 


a0 erly that (I) (this hospital) sigrded the deceased from 6/3 , 13.00 pte 3797 , PL, thot (I) (we) last 


sow the deceased olive dh 1967, and that deoth occurred at2?U5_M, fram causes and an the date stated abave. 


22a. SIGNATURE | A 22b. DATE SIGNED 
wh lice. ra mo. PMS. C)_biecror CO pws, KX} 3/9/67 
He. PHYSICIANS 224. ADDRESS ; ; 
/ Hie L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury ,Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (tate) 
Bay Moai) 3/11/6 a es Roxana, Delaware 
BRA D 08 Ll’ ADDR 28 a “Hh BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
F gore 0 
eZ Ch. Whales Selbyville, De} MAR D'S 1967| Pir: 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detoched for use as the b 
ed with the Stote Dept. of Health prior to buriol 


i 


should be fi 


Pp 


Page 4 moy be retoined by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
0 


A 


Ba 
=> 
=a 
= 

pcs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH l 
| — of Pig lap RESEARCH AND RECORDS, 301 W. PRESTON STREET, ERTMORE: MARYLAND 21201 


O43 7g Fardsc & ot infor, Aalen eam haRHE cer 


ez BVI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: amass ny 7 
pee: 0. COUNTY 0. STATE - b. COUNTY 
Soa omico MARYLAND Maryland Worcester 
2os b. ay OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= Bu write RURAL ond give neorest town) Berlin 
B38 2 bury ba site j-H 
£2 & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, ‘ RESIDENCE 
gat : : Rt. #3, Box 389A eo 
28S Penins a enera Hosp 3 ? caste ves [] xo [) 
bs 3. Nee Wh: Middle Day Year 
s CEASED | 
34 =) {Type or print) iP ALL A A 
ae S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH i A 
2 ; in. 
See al é NeGgo wioowed [J pworcd F]] S- 7-47 25 
iS 2 = 100. USUAL OCCUPATION she kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ig during most of working lite, even if retired) INDUSTRY : COUNTRY? 
532 (DiComiao Wa 
ges 13. ey NAME 14. MOTHER'S MAIDEN NAME 
eee 
B58 td lophus Lougles. Puucnw 
= 
iz 
ies 2 h? MS ee Ae fy U.S. ARMED Ey i, | 16. SOCIAL SECURITY NO. 7. eS a, in Ay, 
ra ‘es, no, of unknown! yes give war or dotes of service] 
2 Enail Spent € ED Ew fa, 
S é B66 359 
2 1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (¢) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) Seca casera hers 
5 


i DUE To — 
Conditions, if ony, which gove (b) Atri hen > Pre " 


tise to immediote couse (0), 


stoting the underlying couse (yo si tae — 
host. folie tial Nak @ A 2S 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1 WAS ATTOPSY 
vs[] so 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. nes OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
W otwork L] otwork C] 


wil certify that (I) (this haspital) attended the deceased fram... (19. ge 19 strat ffl) (wwe) Mast 


z 
s 
2 
S 
me 
s 
s 
gs 
= 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


z saw the deceased Alive an. , and that death accurred at. , fram causes and an the date stated abave. 
5 22a, SIGNATURE 2b. DATE SIGNED 

irq ATTENDING MED. STAFF 

= fy ie OO tee O ne O 

Oss Zc. PHYSICIAN'S 22d. ADDRESS 

zo \ NAME (Type) 

Ses | 

353 230. BURIAL, CREMATION, ‘. DATE THEREOF 23¢. NAME OF Gesu ‘OR CREMATORY ad. LOCATION (City or eo (County (Stote) 
ae REMOVAL (Specif 

oF B. WAM -G-€7 | Cedar CBape/ Peak Wats ad, 
4 


35 


A 


UR Te Ber] PPG 


=> 
ee 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04379 CERTIFICATE OF DEATH 04381 


@) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian’ 
) 
23 a. COUNTY wana g. STATE b. COl W a " 
275 icomico dal {Na L glawd PEO, € 
235 B. CITY OR TOWN (IF outside carparate limits, ©. LENGTH OF STAY IN 1b CITY OR TOWA (IF autside carparate limits, write RURAL and give nearest tawn) 
= yie write RURAL and give nearest tawn) e b 7) 
as 2g b ¥ Se lis bir Y¥ rie 5 
oe 6 d. NAME OF HOSPITAL ORYNSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS math se fs 
zo" ) i 
Bees? | pans ita) st 6° 7 Powrve reef | ww 
S§%5 3. NAME OF Middle Last 4. DATE Month Day Year 
22. iedertan ' JO ke 
BS ype oF pi Ce. HN CS, SRe| DEATH 
2.8 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] fATE OF BIRTH P re 0 sors 
52 last birthday’ 
& ey) gle. White wipoweo [] pivorceo [J] 11, 1911 Ye. 
Se } 10a. USUAL OCCUPATION aye kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= a= } durant af warking life, even if retired) INDUSTRY, COUNTRY ? 
SSE ster Pump Co. Woreester County, Md. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc8 
S728 Charles H. Dykes Lula V. Davi 
2e ° » Davis 
ars TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrgss 
S253 = (resjaa, or unknown) |(If yes give wor or dates of service irs. Maude Pruitt Dykes Wife) 
2 Oo | 222-07-626 Sali 
fee == 3 60 Monroe 2A 2 sbury Via and 
= as 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and {c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
(3 
BSS , __ IMMEDIATE CAUSE (a) 
3 3 zB Conditions, if any, which gove Fae 
Pasa tise to immediate cause (a), 
3 aa stating the underlying cause DUE TO 
Sec last. = 2 iG) 
52.8 — 
a 8 a / ce | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. ey 
fee S —. hes ? 
235 5 ves Dg” No [] 
Ls = & | 200. ACCIDENT WAS UNDERLYING CI ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.’ 
Sas & | OR CONTRIBUTING C7 CAUSE OF DEATH ei! 
bse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vee S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn (County) State 
2 5 
£8 rs 2 Hour a.m. poe orb factory, street, affice bldg., etc.) 
5 a 5B l ot wor at war} 
aaa 21. | certify that (I) perart) attended the deceased fram__2 WE Sto f= 3 f/ , AF that (I) (we) lost 
gs saw the deceased alive-gn -3/ 19.@2, and that death accurred at 2M, fram causes and an the date stated abave. 
Sst Za. SIGNATURE 22b. DATE SIGNED 
zoe C7 ATTENDING or MED. oO STAFF O] April / /196 
Zoe MD. PHYS. DIRECTOR PHYS pril_/_/1967 
= eta Lf B 2 
See Te. PHYSICIAN'S eee Ve 7d. ADDRESS 
2°23 / NAME (Type) fur. James L. Clifford Salisb’ aryland 
wow ee 
ES cs 230. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Count ‘Stote! 
ty) (Stote) 
= 22 REMOVAL (Spgs) : x 
erate ur Apri 967 |Wicomico Memorial Park Salisb’ 
an 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
¥R AIS (a HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


{e- 
je tuner 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04380 CERTIFICATE OF DEATH 04382 


i 


ATTENDING MED. 
CD _oirecror 
Zc. PHYSICIAN'S \ me ADDRESS 
NAME(Type) EP. Ritchings, M.D/ BRine Bluff State Hospital 


230, BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (Coon 7 (tote) 


ENDvA pec) BE # WN ‘ a Tigo Ma eels P. 
7a FUNERAL DIRECTOR 
aid a RMA Ela eer ae 


Sage 
Ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissin) 
joa o. COUNTY . 0. STATE b. COUNTY 
¥ S Wicomico MARYLAND is c 
os b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ED : 
=o write ond give neorest town: r 
ee: te RURAL ond town) 2 
BY 3 Salish - Berlin ars 
is 8 alisbury sin 
a= ¢ os Ol d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. Ie REIDENCE 
Bee Pine B ves L] No 
al 3 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
> CEASED F 
Sse Type or print) JOHN OURNE EAT iu 
= S > $. SEX 6. COLOR OR RACE 7. MARRIED. a] NEVER MARRIED Oo 8. DATE OF BIRTH . AGE (In iets [IFUNDER 1 VEAR 7 IF UNDER 7a RS. 
52> 66 gl one SS Hours 
See M Ww wioowed (_] pivorceD [|] 9 13, 1897 
2 
se = 100. USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, deat an 12. CITIZEN OF WHAT 
ce2@s during meg ol gong life, even if retired} INDUSTRY s tc COUNTRY? 
235 aterman == omerse O a Lana Pay 
r.-m 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
OEE James Elliott a_ Messick 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ees5 {Yes, no, orunknown) {if yes give wor or dotes of service] 
£€e No 20-16-9691—K Records o Pine B Hosnita 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),} INTERVAL BETWEEN 
£5 = PART 1. DEATH WAS SAE £ () = Fs ONSET AND DEATH 
>Ss IMMEDIATE CAUSE (0 orona on ks 
fees 4 fe 
fo DUE TO 
3 2 3 Conditions, if ony, which gove (b) 
2S rise to immediote couse (0), 
eo S a stoting the underlying couse DUE TO 
set lost. {) 
iS —— 
8° |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nS ATS 
Pe S ki 
pote = vss] No (] 
ss = & OS ee ae et ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Post II of item 18.) 
aw & | OR CONTRIBUTING CI CAUSE OF DEATH 
S32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County (Stote) 
£50 S Hour o.m. While Not While foctory, street, office bldg., etc.) 
sus = p.m. 9 otwork CL) otwork CJ 
eee . | certify that (I) (this haspital) attended the deceased fram. W655. to__3/25 _, 19.677, that (I) (we) last 
gBe saw the deceased alive mn ——_3/25—_""62— and that death occurred ata M, from couses and an the date stated above. 
£ se Ro. SIGNATURE 22b. DATE SIGNED 
woe ¢ 
Pee 
a 32 
a SSE 
23 
Z2s2 
S35 
wee 
Oe 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ets a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 04383 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 
a. COUNTY eo. STATE b. COUNTY 


= 


4 


he 


23 


< Hicemico MARYLAND Maryland if 
5 =a Y= il ae, ee 
> 23 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TO (If outside corporete limils, write Some co. town) 
ze a write RURAL end give neerest town) 
£75 
se 
o = 28 aah = Sa l sbury — —— 
3 an d. NAI }OSPITAL*OR INSTITUTION {if not in hospitel, give street eddress) dad. ajishu @. IS RESIDENCE 
& ma 2 a ON A FARM? 
242 yes 
or ter-St.—685_____________l| 683 _Fitzwater st, ee 
Baa pana OF” = Middle in 4, DATE i. Month Dey Y. 
a a DECEASED oF 
eae (Type or print) DEATH 19 
Ate Og ee Fletcher Ne 
es 5. SEX 5. COLOR OR RACE|7_ jARRiED [] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| iF UNDER 24 HRS. 
53> lest birthday) |Kicnihs| Deys | Hours | Min. 
c WIDOWED [_] DIvoRCED [| t2f26/ yes. 
3 S 108. UAL OCCUPATION {Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SE > done during most of working 
= L Maryland 2 'U.S +A. ‘== 
2 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pea 
mo) 
Unknewn Emma Fletcher _ : 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
t s o m 
a —_ Frazier 683 Pitzwater St.SaliseMd,_ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] = se. < INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAI 's + 1 
IMMEDIATE Cause @) Congestive Heart Failure |B days fi, 
‘ DUE TO 
Conditions, if eny, which w Essential Hypertension _|# yrs. 


geve rise to immediole couse 
(¢), steting the underlying ( CUETO 
couse lest. te) 


While Not While 


Hour e.m. 
et work [_] et work 


p.m. 19 


. | certify that (I) Ghd wat, that (I) Bd) last 


saw the deceased alive on.. .. and that death occurred at© 2 Pu, oa ites causes i on the date stated above. 


22e. SIGNATYRE 22b. DATE 
er ee PE no, [MEP Ron EE 3/9/67 
22¢, PHYSICIAN'S 


22d. ADDRESS 


NAME (Tyee) = ds Evory U. Sully, Jr, MD| P. 0. Box 126, Berlin, Md. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Q ; a PERFORMED? 
Ae Diabetes mellitus ves [] No 

& | 2De. ACCIDENT WAS UNDERLYING a BE HOW IN. CURRED. injury ti item 18. :, ‘s 

= Of CONTRIBUTING L] CAUSE OF co, 20b. DESCRI! JOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

U | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

Y = J 

& ‘2De. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stete) 

8 

= 


fectory, street, office bldg., etc.) | 


oe 


rule 


}) attended the deceased from.... 
4/67 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


3/4/67 


23c. NAME OF CEMETERY OR CREMATORY 


Green Arces Cenetory Salisbury, Maryland 


ye EY Pe 


23d. LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
director, page 3 should be detached for use as the burial-transit permit. Then p| 


ans, 


ur 
\ ( 24 INERAL DIRECTOR’S SIGNATURE ADDRES! 
VR AIS (4)\ Git EL bj ” 
20M $-63 ° eet 


es 1 


ithin 72 hours afte 


sy 


d "completely fille: 


icate be executed within 24 hours after 
bon papers. Pag! 


jician ant 


hysi 


ing pl 


‘ian. 


= 
5 
8 
2 
3 
8 
vo 
2 
Ga 
3 
“e 
3 
£ 
5 
z 
© 
Fa 
& 
° 
2 
= 


| or attending physici 
icate has been signed by the attend! 


is cer’ 


After thi 


an 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial-transit permit, Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| NG38e x log P , CERT bo 5 de DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edminay in) 
@. COUNTY @. STATE b. COUNTY 


fiicemice MARYLAND Me ry] and is $ mie¢e- 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b er CHV OR TOWN Ill outside corporal limits, wile RURAL end sive neato own) 


writa RURAL end give nearest town) 


Salisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give sirect eddress) d, STREET ADDRESS —t—~S e. 1S RESIDENCE 
ON A FARM? 


iiicomico Nurging Home Booth ce, — Wb bf //4#/, 729 Richmond Ave, __| 5 L] Nop 


|. NAME OF First Month Dey Yeer 
DECEASED 


(Type or print) 5 DEATH y 22 19 


-__Cesie Frezier 67 
5. SEX 6."COLDR'OR RACE) 7, ;4aRRIED [_] NEVER MARRIED [-] | BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


(ut AT pierre Deve: tate ee 


w Bas arora: pivorceo (] | areh 29, 1900 66 | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! -£° (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| __ominee sg a Virginie — _ 1S Ak. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


vder Kves Hattie Braningten 
15, We EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetesofsarvice) 


|, ae 2 I88 Vernie Frazier No 3 Neckmois Ave, ____ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A { hia fei 3g DEATH 
IMMEDIATE CAUSE (e). . s = 3 


DUE TO rs 
Conditions, if any, which (wy) 
geve rise to imme: 
{e), stating tha u DUE TO 
couse lest. [a ie | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
Yes [] NO 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter neture of injury in Pert 1 or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ (Stata) 
Hour a.m. While __ Not While factory, street, offic ‘ 


Pam. 19 let work [_] at work 


2. 1 certify that (I) (this hospital) atte, led the 7 from.... 7 Oh be 4, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on... et & 19... and that death ses and on the date stated above. 


220. SIG 22b. DATE 
ATTENDING STAFF SIGNED 
- Mop. | PHYS. DIRECTOR 1 pays. 


'22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici town or county) (Stete) 
REMOVAL (Specify) 


Eurial %/24/1967 Nebo Delmar Del. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY. “4967 25b. forent 'S SIGNATURE 


MM Fenm A, heh 30 


zt 


he fui 
jes | ond 2 


Pog 
urs after death. 


MARYLAND STATE DEPARTMENT OF H 


EALTH 


Division of STATISTICAL RESEARCH AND RECOROS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-CERTIFICATE OF DEATH 


04383 


04385 


1. PLACE OF DEATH 
a. COUNTY P. 
Ys Om O 
b. CITY OR TOWN (if autside carparate limits, 
write RURAL and give nearest tawn) 


MARYLAND 
c. LENGTH OF STAY IN tb 


a. STATE UM, 


2. USUAL RESIDENCE (Where deceased lived, if institution: ee befare admissian} 
/ 


b. COUNTY 


ide carparate limits, write RURAL and give nearest tawn) 


quires that the death certificate be executed within 24 hours after, 


f 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, ond in ony 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 shauld be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


” 
35 


> 
28 2 Coat 
0 d. NAME OF HOSPITAL OF INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRES: I 2: B RESIDENCE 
ry 

2ee Peninsula General Hospita LL ST ves [) no [B 
Sect 3. NAME OF First «Middle last bate Manth Day Year 
“S, DECEASED = F 
= Sta) NY (Type or print) SHAY Gi V_DNER. DEATH ARCH 6 967 

& P S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED (a 8. Bite OF BIRTH 9. AGE (In years IF UNDER 1 YEAR_f IF UNDER 24 HRS. 
So S| ", eZ oh birthday) | Mapths | Days } Hours ] Min. 
22 WAS HITE wioowed [em divorceo (]| th 1, IF) bY ys. L 
= 10a. USUAL OCCUPATION (sis kind af wark dane 10b. KIND OF BUSINESS OR IP BIRTHELACE ( foonty & tate, ar fareign country} 12. CITIZEN OF WHAT 
<2 during magstof working life, even ify fred) INDUSTRY ”, if OYATRY/? 
8 ae: ke A pld i te/ d ORR, 
‘oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
S 
ee 4 
52 0 dvask 2 - 
ch 1S. WAS DECEASED EVER IN U.S. ReeD FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = (Yes, na, ar unknown) [{If yes give war ar dates af service} Z hy y) i} 
2&5 O gate. FA ba bist Wig 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and (¢)) O P TERA, BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: fa A 
ae "INMEDIATE CAUSE (0) oe latewae frtyoce bec! fepacelete 7 
se rs / DUE TO y 
ed Canditions, if any, which gave (b) ha = yy ee 
oS rise ta immediate cause (a), DUET 

stoting the underlying cause a 
Lie See apiaa! @ 


saw the deceased eae ci es ¢ Z, and that death accurred at 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


S = PERFORMED? 
3 Z flattiwe  preypotihidl wigs yes Z4no [J 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parj/l ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, (City ar town) (County) (State) 
= Hour a.m. ite Not Wile] factary, street, affice bldg,, etc.) 
at work LI at work 


er centfy that (1) ee attended the a fram__42= 42 =_, 1925, to_wZ=< =-, 1927 that (\} (we) last 


_G.24.M, fram causes and an the date stated above. 


220. SIGNATURE 


ATTENDING MED. STAFF Se 
(CARES Le Es fon PHYS 2 orecor O mrs Of] 9-0-6 7 
De. PHYSICIAN'S Tid, ADDRESS am 
NAME(Type) WHE baer Zz Sabeobun A vé. 
730. BURIAL, CREMATION, Tb. DATE THEREOF Be. NAMJEOF CEMETERY OR CREMATORY 7d, LOCATION (City ar Town) (County) (state) 
REVAL (Spi nes y y . 
KML, 0 D DAF AAMAS 4: ¢ Fa 


Lorls 
MAR 10 4967 | fo“orlsy 


‘2SbLPREGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04384 CERTIFICATE OF DEATH 04386 


y filled in by the funera 


arban papers. 


latel 


Pages | and 2 


=<) 


4 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian} 
a. COUNTY 


‘ a. STATE b. COUNTY) 7 ‘: 2 
om fe MARYLAND A > Ki 6 QOS TOL 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Tb «. GUY OR TOWN (Iffoutside cone rdte limi write RURAL af give nearest town) 


write RURAL and give neorest tawn) 


2 bury WA se Y¥ 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREEL ADDRESS ig , - fO €. HS ea 
eee Crocr b6V286 (ND ves C1) to Qe 
. Middle. lost 4, DATE Manth Year 
DECEASED : 


< 
5 
3 
3 
2 
$s 
ES 
3 
2 
~ 
& 
= 
= 
3S 
3 
2 
5 
3 
x 
3 
© 
3 
2 
. 
3 
= 
£ 
3 
3 
3 
2 
£ 
3 
£ 
a 
s 
=) 
a 


The law re 
ing physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attend 
TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending physician end camp’ 


85 
=> 


en please remaveng 


-transit permit. Th 


and in any event; within 72 haurs after de. 


, cremation, er remeva 


p 
Day 
3 (1 OF 
(Type or print) We to Z ert pan (ere oA 9 f 
FUNDER 1 YEAR 


S. SEX 6. COLOR OR 7, MARRIED a NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ‘ In veers + t i IF UNDER 24 HRS. 
—_ lost birthday’ janths | Days Min. 
pnele\ toh, Xe | wioowe pivorced [J] iS82 por ee 


100. USUAL OCCUPATION ie e kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


during mgst pf working lite, even if retired} INDUSTRY — COUNTRY 2, 
Ho Seared “iy 1 IDA ns 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VW) uty Na 2g Ps wt Fe 
IS. WAS xii EVER INU. itv FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address (le 


(Yes no 0 Uc 


upknown)} |(If yes gife wor or dates af service 
AUS" | 2 Na, Hag ord % EAN 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, ond (¢).)> 46 ime ara 
PART |. DEATH WAS CAUSED BY: Ay % ; Zz ONSETAND DEAl 
IMMEDIATE CAUSE (0) ZSRLDGRG 1 [GCH YK GB |) ERR 
2 DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (0), ei 


stating the underlying couse 
fae (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) iy WAS AUTOPSY 


PERFORMED? 


yes [] NO 
+e 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ES 


directar, page 3 shauld be detached far use as the burial 
__ shauld be filed with the State Dept. af Health priar ta burial, 


Ss 
=e 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour a.m. while Not While foctory, street, office bidg., etc.} 
m. 9 atwork CL) ctwark LC] 


21.1 certify that (1) (this haspjtal) attended the deceased-fram__42- “2. 19’ /, ta_ 274%, 192 /that((!) (we) last 
saw the deceased alive an__/ ~~ _19(_,And that death accurred Amy te fram causes and an the date Uh above. 
Za. SIGNATURE . a 22. DATE SIGNED 


2 ATTENDING MED. STAFF oe? 
< mo. pays,  Gal—pmecror C) pws, OO] J~ /~O Y 


HYSICIAI . 22d. ADDRESS 
NAME (Type) 


Ba. BURIAL CREATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig 2 (Gity ar Town) (County) (State] 
Sapna 3171/6 Rives De Herein Whae fr} 


pee ee J { : 3 F o “ae ee. rik MAR T0967 Wi igs) pow 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


od 


iy 


din anyévent, within 72 hours 4 


ové carbon papers. Pages 1 ani 


ane 


cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Aggy 
04385 CERTIFICATE OF DEATH 0 
z PLAGE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? a. STATE b. COUNTY 
tWicoM (Co ManyLano Lehr Lay Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ant eG nearest town) 


SALAS 


M05, SALISBURY 


d. NAME OF HOSPITAL Eo INSTITUTION {if not In hospital, glve street address) || d. STREET ADDRESS 8. TS RESIDENCE 
Wicomico NURSING Home L614 SaiTH ST ves] nob 
3. Hae Sie First 4y Mc en r/ Last 4. Es Month j Day Year 
(ype or print) 7 /CIID eX. U5 (Eu Mog re | pete Aare, Bf. 196 
5. SEX 6. COLOR OR RACE Ly F BIRTH 9. ACE jae IF UNDER 1 YEAR |IF UNDER 24 ARS, 
7. MARRIED [_] NEVER MARRIED [Sq fast bi Mie 
Gb ast birthday) ment Days | Hours Min. 
wivowen [7] Wht EF ZO vs. 
FR eee OCcUEATT ON, ive: renee an 10b. KIND OF BUSINESS OR ii. bia face (County & State, or foreign country) | 12. CUTIE: WHAT 
retires 
ACTICALIE RSE WORSE NEW YeRkK STATE CL s4. 
13. ie: NAME le 14. MOTHER'S MAIDEN NAME 
A. VER tL PIORE ESTHEL BoursTEery 
15. The ED Ga IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT is ue 
(Yes, no, or pe {Ifyes give war or dates of service) Dd ViD ra, ce Zz 
Wid SI CGilmote >: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
, IMMEDIATE CAUSE (a). 


BFYK DUE TO 
Cenditions, If any, which 


ie waa nary Fest! re | Son 
Oe aaa e ew th Corebrey) sm Roy ia 


gave rise to Immediate 
cause {a), stating the 
sraerine cose leet cause last. 


DUE a 
(c). 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


= City or oat 


(County) cr y 
SA) ane. M 


6 —, 1948, to_ Mar ZI / 1967 that (0 (we) tast 
7, and that death occurred aio Mh, from the causes and on the date stated above. 


221 TE SICNE! 
mo. PHYS Ne  Miberoe C1 3 Os. F ol 3/3) TIRE: 
BYR 


| re ADDRESS. 


777 _IQAV)S St, SALI 


factory, street, office bidg., etc.) 


5 } Pagqn. WS ge ee BUTNOT RELATED o/s) rs al INPART I(a) 19. Was AUTOPSY 
FS 

§ 1 Pe + x A iv nen ves} NO EA 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. pee HOW INJURY OC! eel Ze nature of a In Part | onPart I of item 18.) 

8S | GF EMER, NOTIFY PIEDICAL EXAMINER) £. Ss Ly UCM ove 
o oy 

: a) ay S 

s 

a 

a 

= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 


While Not While 
at work[_) at work 


{ lO19 66 


22c. PH’ cin PS 
NAME ES ili D. 


EPL ANIDES 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj¢iag_and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 
20M 1/65 


REMOVAL ies 


23a. BURIAL, CREMATION, | | Wise THEREOF z7lé NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ae —_ or county) ee ) 


CemetEeRY \SemaiT As hh ay, 


25b. REGISTRAR'S (samt: 


flee Ee 


| 25a. REC'D BY RECISTRAR 


oPR 4 1967 


Pie) Cee 


th. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04386 CERTIFICATE OF DEATH 04338 


‘and 2 


papers. Pages 


y filled in by 
and if an§Pevent, within 72 haurs after death. 


letel 
rban 


move cd 


2 
a 
c=) 


transit permit. Then 


= 
So 
c 
2 
oa 
S 
ae 
a 
[=3) 
= 
S 
S 
b= 
oS 
o 
= 
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os) 
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After this certificate has been si 
UI 


e 3 shauld be detached for use as the b 


directar, pa 


< 
& 
=) 
a 


as 


y 
3 
= 


f 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, ar remova 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE ab, COUN 
4 AP. MARYLAND Maryland wre toose 2 Pilar z! 
OTT OR TOWN [iPoutside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) — 
write RURAL ond give neorest tawn) Del 
‘ elmar c A, f 
TERR Romo {If not in hospitol, give street address) &. STREET ADDRESS © REDE 
Peninsula General Hospital Route No, 3 ves (] no LJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ i Bee OF 
(wecrsin) ALF y AW DEK Epwarp Ch va AACA fe 
5. SEK 6 COLOR OR'RACE | 7. MARRIED [A] NEVER MARRIED "[_] | 8 DATE OF BIRTH AED ps TF UNDER 24 HRS. 
as Months | Doys | Hours ] Min. 
MALE |\Cauc. wivoweD [7] owvorctd []]| Sept. 19, 1896 
"Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Kany oro co Ao] {ize oF wear 
during Seat awatt 9 lite, oor if retired) INDUSTRY. : Z : Je COUNTRY? 
ractor Building |Suriname Dutch Guing A 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Alexandria Edward Green = Spe rling 
tt WAS eis ety U.S. ARMED Psy f service 16. SOCIAL SECURITY NO. 2, pe eal 0 Ri 529 29th Ss 
‘es, no, or unknown) |(If yes give wor or dotes of service] TS wen Cc ‘ 
579-03-2519-A ie AAS @n 952 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (on Si db s ONSET AND DEATH 
IMMEDIATE CAUSE (0) =a se | & e tek amt 
¥ DUE TO if 
Conditions, if ony, which gove (b) ee, Peak > plo 
rise to immediote couse (0), DUE TO ri yy 
stoting the underlying couse Fear = 
ce eg )_ #4 ffs Pon Sie Sa 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. EUS 
=} 
= vss} no 1 
= SE 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m. 1 While Not White foctory, street, office bldg., etc.) 


ot work ot work 


be, to. LAE, \IEZ, that fwe) last 
f0_f2.M, fran causes and an the date stated abave. 


Bo. ae 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
3/21/67 ational Memorial Pk.|Falls Church, Virginia 


ADDRESS . ‘Ub. REGISTRAR’S SIGNATURE 
(Charly, 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04387 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
WICOMICO MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corporote limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nage town) 5 
SALTSBO! 1 day ocean City a2,! 
d. NAME OF HOSPITAL OR a (If not in hospital, give street oddress) d. STREET ADDRESS | e, Beene 


PENINSULA GEN. HOSPITAL PACIFIC AVE, ves [] no iy 


ET) Aaya First Middle Lost 4, DATE Month Doy Year 
OF 
Type o print) EDWARD RUSSELL GREEN DEATH MARCH 16) 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH /& 7/ 9, AGE ffs yeors IF UNDER 1 YEAR_] IF UNDER 24 HRS. 


lost bn Months | Doys | Hours | Min. 
MALE WHITE winowed [y pivorcto. [] | spy 


1Do. USUAL OCCUPATION ioe kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE County Store, or foreign Raravi 12. CITIZEN OF WHAT 
during mre ee g lite, even if retired) INDUSTRY COUNTRY? 
Ls 


d 2 
feath. 


@ 
rs OF 


filled in by 
japers. PI 
ithin 72 hau 


and inany dv 


(AR AND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN GREEN om 
1S. WAS DECEASED "f IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. V7. INFORMANT 


physician and camplé' 


Then 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
9 


1B. CAUSE OF DEATH (Enter only one cause per line yeh (6), ond (c).) INTERVAL BETWEEN 


ONSET ANB DEATH 
PART DEATH WAS CAUSED BY Lal. baer). aires Bu eiete 


DUE TO 
Conditions, if ony, which gove Db of ah Posey 
tise to im mediote couse (0), 
stoting the underlying couse 
last. 7. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis Ape 


vis (_] no [J 


200, ACCIDENT WAS UNDERLYING () ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Storey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work 


21. certify that (}.(this haspital) pttended the deceased from_f=oi2# 7  , 19.6"), to =? 19.7) that (I) (we) last 
saw the deceased-alive an. s 19 , ond that death accurred at. M, from causes and an the“date stated abave. 
220. SIGNAT! RE Og ’ 22b. DATE SIGNED 


ATTENDING MED. STARE ; 
pays. A) oirecron, CO) pus. O -2F- 69 


La — OD te F Nt .D. 
eC PHYSICIAN? = 22d, ADDRESS 
NAME T¥pe) EDWARD Kk. CAR 7. ——— | MEDICAL CENTER, SALISBURY, MARYLAND 


230. BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
REMONEL TREAD, 3/26/1967 


{ PARSONS CEMETERY SALISBURY, AMRYLAND 
=a ) yy owas ; 2 ~ ADDRESS Fo, RECD BY REGISTRAR 25b_, REGISTRARS SIGHATURE 
Whe Aik uA d, Sa fonts 29 1967 preening Neccge. 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


shauld be fi 


directar, pa 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a6 04388 CERTIFICATE OF DEATH 

= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) WE 
0. COUNTY 0, STATE baCOYNTY 

4¥ 0 ‘MARYLAND RYLAND DRCSST+Ee 
se a5 b. i] OR Tow (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN JIf outside corporote limits, write RURAL ond give neorest town) 
~oes write RURAL as give neorest fown) = 
BOs y Spe 
ieee NAME OF HOSPITAL OR“INSTITUTION (If not in hospitol, give street oddress) ad. STREET vane e. Ri RESTORE 

= 

3 SSN Peninsula Genera Hosnita. yes BY no 
>BShi RARE OF First Middle Lost ra Pe Month Doy Year 
3 Rresrmim) ASABE THomas Grice beats /1 LACH 3/67 
Fo 5. SEX 6. COLOR OR RACE 7. MARRIED [5X NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iG yeors IF UNDER 24 HRS. 
83 = ss last birthdoy) [Months Hours] Min. 
aa TIBLE WAITE wiooweo ([] pivorceD [_] A ~ 159 4S ys 
52 oo, USUAL OCCUPATION Gee kind of work done TOb. KIND OF BUSINESS OR 1. BIRTAPLACE (Codnty & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 eae life, even if retired) mINCe RY iV cio be 
88 ACTOR 1-DIN C—- Geri ee 


13. FATHER'S NAME 


2 TA MOTHER'S MAIDEN NAME 

as \ a + : 

a2 Arent A 4 Osor7tNN TinmMows 

Lee TS. WAS DECEASED EVER IN US, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 

jee (Yes, no, ar unknown) [{If yes gjye wor or dotes of service! 4 KF. 

Zé | Ny | No 42pe—jn-ei9Nes, [pL GeiFE/n OSRein MP j 
8. T8. CAUSE OF DEATH (Enter only one couse pare fatto) INTERVAL BETWEEN 

£5 PART I. es WAS CAUSED BY: S LABy i AND DEATH 

Se IMMEDIATE CAUSE {o eo ee Leper, 

3s YVox 0 oy 

33 

= Conditions, if ony, which gove Ag 


rise to immediote couse (0), 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


stoting the underlying couse ree 
Ss aap ae 9 
RU-+t-OTHER SIGNIFI ty) RIBU} © B RMINALDISPASE CONDITION GIVEN IN PART i{a 19. WAS AUTOPSY 
z PAI oy NI KANT 69 Gs pales Tao THE TEI Ve. © yy, WAS AUTOES 
= 5 2179 f (a JP Why 2 veL] No 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. 4€nter noture of injury in Port | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. o or town) (County) (Stote) 
2 Nowe om. While athe Ciptory, street, office bldg., etc.) 
ot work LJ ot work 


hogy — attended the dece — aS SAP ,_to Kor , 9G % that (I) (we) last 
17) 19 , and that death occurred nga oe, from causes and on tKe date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. 1 oirecror oO 


should be filed with the Stote Dept. of Health prior to burial, cremotian, or removal, and in any eve! 


=> 
Gg 
&S 
XPD 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the b 


d > Btn YS MD. DIRECTOR PHYS. 
Ss 22C/ PHYSICIAN'S {/ 22d. ADDRESS 
; NAME (Type) 
Ba. Se Cena ‘2b. DATE THEREOF 23c_NAME OF CEMETERY OR-CREMATORY ‘%3d. LOCATION (City or Town) (County) {State) 
SOMA | tial’ SyveEaenee Seen Wor, DB 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 


24. FUNERAL DIRECTOR A 9 Ab. DRESS /'}~ ¢ 250. RECD BY REGISTRAR Boys ISTRAR SpSIGNA RE 
A Bidege Berd PR A 1967] fOr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04391 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY f o. STATE b. COUNTY . - 
Wicomico MARYLAND Maryland Wicomico 


B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and.give nearest town) 


alisbury Salisbury Ag-/ 


A PI i REET ADDRESS e. IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET | 1S RESIDENCE 


DOA Peninsula General Hospital 623 Ridge Road vs L] oO) 
NAME OF First Middle 4. DATE Month Day Year 
Fippe oF pea] STANLEY ‘bs bam March 29, 1967 1 
6 COLOR OR RACE 7, MARRIED LC) NEVER MARRIED Oo B. DATE OF BIRTH | 9. nee srifaor) pee 1 Tae foe ae 
W winowe Ea porto []| 12—26—1888 


yts. 


TDb. KIND OF BUSINESS OR 17. BIRFIPLACE (Slote or foreign country) 12. CITIZEN OF WHAT 

INDUSTRY, DP ‘ rs 0. 
Hoth O gut 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL SECURITY NO. V7. - 


1 d 
(Yes, no, or unknown) |(If yes give wor or dotes of service} a <q 
lf 0S 32/¢4\ Jus. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: s 
| IMMEDIATE CAUSE (0) __ Coronary_occ Lusiion 
y DUE TO 

Conditions, if ony, which gove (b) Arteriosclerotic heart disease 
rise to immediote couse (0), bu 

stating the underlying cause gil 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ee OY 


yes 7] NO 


e State Departmeny 


cong with farm PM3. Page 


24 hours ofter deoth. If 2 


in Item 18. Give Pages 1, 2, and 3 ta 


Xs 


MEDICAL CERTIFICATION 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 
2Dc. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) {State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work C1 at work 


2). | certify that | taak charge af the remains described above, held an Autapsy [_], _Inspectian [XJ], Inquiry (KJ, and in my apinian 
death resulted frag Natural causes [X], Accident (_], Suicide [[], Hamicide [J Undetermined manner [J 
CHIEF MEDICAL EXAMINER [7] 
et Mp, ASSISTANT MEDICAL Examiner [7] Tip DATE SIGHED 


¢ Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER EX] March 30, 1967 
Type) 09 Camden. AvOs, S. bury. fdtess (Sireet, city, town, or county) 


: a ry Md 
23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) B 
‘ 
1967 
Aes %. é 


7 DI Yo, ry BY,REGI Bb, Al 
VR iver Lilliston Funeral Home, Accomac, Virginia APR 4 67 d y Sz 


AS 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Officg 


5 moy be retained for your files. 
Health prior to burial, cremotion, ar removal, ond in any event within 72 hours ofter ded 


necessary, please execute the certificote, writing the word “pending’’ in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages lon¥ 


TO DEPUTY e. EXAMINER: This certificate should be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE OL 330 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04392 
HEALTH DEPT: [i> piace of peata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
bz o. COUNTY o. STATE b.COUNTY yr. 

2 ; Wicomico MARYLAND SAMY ve Wicomico 
hs = b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN Uf outside corgbratg Jimits, write RURAL ond give neorest town) 
= Sea write RURAL and give negrest town) € Ts v4 : 
Se £2 a= fi Ua) KS xzAIn : 
= a's NAME OPHOSPITAL OR ‘NSTITUTION (If not in hospitol, give street Address) @. STREET ADDRE @ Ty RESIDENCE 
= Ze ON A FARM? 
Pa 23 YES no] 
Se Yam 3. NAME OF First Middle Last 4. DATE Month Doy Year 
i Q)\ DECEASED OF x 
2 qe (Type or print) Samuel Harris DEATH 3~19 7 Wy 
5 fe 5 SEX 6 COLOR OR RACE] 7. MARRIED Sb& NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yeors | IF UNDER | YEAR| IF UNDER 24 HRS, 
= = lost bjrthdoy) | Months Min. 
= M (Go WIDOWED pivorced [} e25eL ILL Ys. 
To, USUAL OCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR TI, BIRIRPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY y < COUNTRY ? 

borer USA 

13. FATHER'S NAME 14. MOTHER'S MAIDBA NAME 
Esaw Harris Frances Taylor 


1S. WAS DECEASED EVER INU.S ARMED FORCES? Address 


E en eR NUS RES? cg] 16 SOCIAL SECURITY WO. ie INFORMANT 
es, no, ofunknown! yes give war or dotes of servic, 
Ao pages gLeg-E I. liz Gilat 
§. CAUSE OF DEATH (Enter only one couse per line feo), (b), ond (c)) SS 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olang with form PM3. Page 


TO DEPUTY @., EXAMINER: This certificate shauld be executed within 24 hours after death. @.., is 


SS 
Bs 
ae 
as 
= a5 
a3 28 
c= ee 
‘of ES 
3 aE 
S =f 
& 2S 
z Fe AAO 1 DUE To 
2 2 Conditions, if ony, which gove ' 
Le Ss () 
2 aE rise to immediate couse (a), DUE 10 
= og stoting the underlying couse 
23 ss bit 9 
= S 
5 Ze az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) se WAS AUTOPSY 
s 32 c=] 
2 Pe) Ss ys [J no 
3 = Ss = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= zs & | PRIMARY C1 or CONTRIBUTING C1 
Beue ae & | CAUSE OF DEATH. 
sade 2 
eSEaet S }20c. TIME OF INJURY Month, Day, Yeor 7d INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) (store) 
23538 S Hour o.m, While p— Not While foctory, street, office bldg., etc.) 
oases ‘ia 9 cine el eatwnk Ld __ 
ao ; ; ; 5 : = 
g Bee 21. I certify that charge af the remains #éscribed above, held an Autapsy [_], <fspetion [9-7 Inquiry [47 and in my apinian 
®sub& death resulted froff’ Natural coves EF Accident (], Suicide [1], Homicide [], “Undetermined manner 
seses a y CHIEE meDiCaL Examiner [] 
SPSS 2 NONARES Vo Mp. ASSISTANT MEDICAL EXAMINER [_] SEA DATESIGNED: 
zfess ramie's 5 " DEPUTY MEDICAL EXAMINER [_] 2006 
2 zz £ NAME (Type) arL Le Royery Address (Street, city, nie or county) 3-2 at 
a = > oP = 3 oy 4 
s2EE 3 ; 
cfunot 
2 


}d. LOCATION uy or Tqwn} (County) (Stote) 
a: 
250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 


MAR 27 1967 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 
CERTIFICATE 


=) 


04.394 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OF DEATH 


T. PLACE OF DEATH 


0 COUNTY = Wicomico ARTA 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE Maryland >. COUNTY Dorchester 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib 
ge RURAL ond give neorest town) 


alisbury 397 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Deer's “ead State Hospital 


Pages | and\2 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Cambridge bo uF 
d. STREET ADDRESS | 


3. NAME OF 
ECEASED 
Type or print) 


First 


Hattie 


Middle 


Bishop 


808 Phillips Street 
Doy 


ON A FARM? 
Tost 7. DATE Month 
19 


yes [] no &] 
Hughes Br March 


S. SEX 6, COLOR OR RACE 


Female | Colored wipowed [7] oivorceo [] 


7. MARRIED. NEVER MARRIED. al B. 
Nove 5, 1900 


Year 
DEATH 9 67 
IF UNDER 1 YEAR 
Months | Doys 


DATE OF BIRTH IF UNDER 24 HRS. 


Hours | Min. 


GE (In yeors 


aca 
& ae 


10b. KIND OF BUSINESS OR 
INDUSTRY 


and in any ever within 72 haurs after deat! 


100. USUAL OCCUPATION (Sve kind of work done | 


during mopct pong lite, even if retired) 
er 


11. BIRTHPLACE (County & Stote, or foreign country) 


Dorchester Coo, Md, 


12. CITIZEN OF WHAT 
COUNTRY 2 


13. FATHER'S NAME 


John Waters 


14. MOTHER'S MAIDEN NAME 
Bertha Ennalls_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, nape unknown) |(If yes give wor or dotes of service; 
2) 


ar removal, 


17. INFORMANT 


lillie Johnson 


Address 


Cambrige » Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
Uremia 


INTERVAL BETWEEN 
ONSET AND DEATI 


transit permit. Then please remave rbonapapers. 


crematian, 


IMMEDIATE CAUSE (0) 
DUE TO 


(b) 


Conditions, if ony, which gove 


gned by the attending physician and camplefely filled in by the funera 


Chronic pyelonephritis 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO 
9) 


Diabetes mellitus 


Anemia 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R 
F 
20c. alse INJURY Month, Doy, Yeor 
our o.Mm. While Not While 
9 otwork LJ atwork C1 


p.m. 
21. | certify that (1) (this haspital) attended the deceased fram 
March 19 _ 


saw the deceased aljve an, 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20f. (City or town) (County) (Stote) 


eb, 15, 19_66, ta 


19_67_, and that death accurred at, 


Mar. 19, 1967, that (1) (we) last 


, fram causes and an the date stated abave. 


Zo. SIGNATURE 


e 3 should be detached for use as the burial 
led with the State Dept. af Health priar ta burial, 


Tc. PHYSICIAN'S 
NAME (Type) 


ef 


L. V. Maldve, M. D. 


MD. 


= 
‘MED. 
DIRECTOR 


. 7b. DATE SIGHED 
ATTENDING 
PHYS. oO 


Dons Gi] 3/20/67 
22d. ADDRESS 


PHYS. 
Deer's Head i 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


rua” | yoo r 


directar, 
shauld b 
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TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 
Se 
RE 


‘23c. NAME OF CEMETERY OR CREMATORY 


Cambridge, Mde 


23d. LOCATION (City or Town) 
Neck Do 


MAR 


DATE 


(County) (Stote) 


y bia cisvd 2 pt aSTEAR rm 


(] G 


Meek 
RAL D)RECTOR ADDRESS 
Pel Olde 
mer Z2 + (KEES 
—7e rs i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sees || ae 


} 


/ DUE To 7 
Conditions, if any, which A Ene Rie See a) hee Aorvery 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (ce) 


or attending physician, 
ficate has been signed by the 


director, page 3 should be detached for use as the burial 


re PE3GS CERTIFICATE OF DEATH 

8 Sa\ |i Pheer Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 

5s : Wicomico MARYLAND pe Maryland : aoe Wicomico 

5 Ses b. CITY OR TOWN (If outside Serres limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
Far write RURAL and give nearest town) 

g 285 "Delmar 

B © 8 Delmar am — | 

e: zB 8 ) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Uoledeate 

= ™ A/ 

- ees / ‘ R.D. #3 RD. #3 ves] nol] 

6 385 om Ge First Middle Last 4.” DATE Month Day ‘Year 

= BES p [\_ ype or print ARCHIE DURAND HUMPHREYS DEATH March 10 1967 

ow ECS q 
5 aS ; SEX 6. GOLOR OR RACE 5 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ee ee sium Bote ey erie io ae fat rt i oe | Howe | 

8 Bes DIVORCED | Ce 9 ys. | 2 

o 62h 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gs #33 during most of working Ilfe, even If retired) INDUSTRY : ? COUNTRY? 

2 e285 Retired - Farmer Farming Wicomico Co., Maryland USA 

3 =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= oS ‘ 

e 2. Charles Humphreys Bertha Twille: 

= Oo 

& 2. Gp, NASDEGEASED EVERINU'S-ARMEDFORCES? | 16. SOCTALSECURITYNO. [ 17. age =e yom ) 

s De , oF unkown: ‘yes give war or dates of service. Mr. e win ae n 

B Ss No 219=34—-3911 _Rb.#8, Delmar, Maryland 

a ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).} Me iss | 

5, 2 PART |, DEATH WAS CAUSED BY: : 7 

BEuE “IMMEDIATE GAUSE (a) pe Sy 

s o 532 9K 

2 

= 

= 

—s 

2 

= 

2 

i 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEGONDITION GIVENIN PART 1(a) | 19. ES TE MED 
ae See ee 
Vs yes[_] No 

= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

ray Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


SEs 
= 5 
538 
2 
e2= 
ge 
22s 21. I certify that () (this hospital) attended the deceased fro 19____, that (1) (we) last 
Ess saw the deceased alive on. 19 47, and that death ofcurred at’ _M, from the causes and on the date stated above. 
ESE 
9§:: 2 22a, SIGNATURE 22b, DATE SIGNED 
226 Cyne f— Ig ss wp. PHYS SS tintoTor C1 PHYS. March _|/ /1967 
zs z 228. PRYSICIAN's 22d. ADDRESS 
5-5 | or?) Dr, Ernest M. Larmore Grove Street, Delmar, Delaware 
=e ze 2a. BURIAL, CREMATION,| 290. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
o - 
Lars, Burda March 13, i B, Salisbury, Maryland 
24. FUNERAL DIRECTOR "ADDRESS Me TS oar , REGISTRAR’S SIGNATURE 
ve as.) HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 1967 Vaal aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 04393 CERTIFICATE OF DEATH 
Ml 04395 


S ERR’ [i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ss sss 0. COUNTY ‘ 0. STATE b. COUNTY 
5 Sc5 Wicomico MARYLAND Maryland. Dorchester 
S 2385 B. CITY OR TOWN {if utside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, wrife RURAL and give neorest town) 
m Be write RURAL ond give neorest town) 
2 378 Salisbury 30 days East New Market ke 
= oss @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS © B RSDENG 
= ; "i ? 
a ge L Deer's Head State Hospital Thompsontown ves L] No 
= Tee 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= pet DECEASED _ . OF 
= SEE (Type oF print) Paul DEATH March M67 
2 feZe 3. SEK 6. COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
2 (5 z) 5 tpn Doys Min, 
£ z Male Colored wipowed [_] pworceD [}] 6-20-1892 Ys. 
g 5& 1, USUAL OCCUPATION [Give kind af work done 706 KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12: CZ OF WHAT 
u ? 

2» $8 sBay “Laborer a Baetory Dorchester County, Md. ea. 

33 
£ oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 85 Robert Jenkins Annie Stanley 
s = 
= £ i 15. WAS DECEASED EVER NUS. ARMED FORCES? |" 16. SOCIAL SECURTTY WO. T 17. INFORMANT Address ReFeD. 
3 SE (res,pasorunknown) [ifs give worordotes of sere} 9 01-5809 | Mrs. Grace H. Jenkins,East New Market, Md. 

3 
ce = So 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) ae ae 
eee PART |. DEATH Ws MEDIATE CAUSE (o) Acute Myocardial failure 30a ga 
= 5 22 445) XK 
ard 7 DUE TO 
iS 2 Conditions, if ony, which gove () Aneursy - thoracic aorta years? 
z = tise to immediote couse (0), DUE TO 
e stoting the underlying couse ’ 4 
= lost. 7 <acn = «___ Hypertensive arteriosclerotic cardiovascular 
3 — ee 
rx ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo 19. WAS AUTORSY 
2 2 — ? 
nas = Broncho pneumonia and chronic emphysema ves) no 1) 
7a, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, ‘20f. (City or town) {County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work, O 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bur 


=z 
f« 
ps 
a 
2 
= 
a 
g 
a 21. 1 certify that (I) (this haspital) attended the deceased fram_2eDe U, 19 O7, ta_Mare , WL, that (1) (we) last 
Fe sow the deceased alive on_March 10 1967, and that death accurred at_S: rom causes and an the date stated above. 
_ nt . 
4 Dt SIGNATURE : 2b. DATE SIGNED 
iS ? ATTENDING MED. STAFF 

& ( =. ot, AO enn 8 yt MD. PHYS. C)_oirecror CO pays. fell 3/11/67 
2 Se PHYSICIAN'S = Tid. ADDRESS 
= / NAME(Type) Charles H. Winnaéott, M.D. Deer's Head State Hospital ,Salisbur 
3 230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) Pa. 
2 } oval {spe March 14,1967|Thompsontown Cemete Near East New Market, Md. 

Pate \ 24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 7Sb._REGISTRAR'S SIGNATURE 

Al af 
20 m 1/80 | J. J. Framptom and Son, Federalsburg, Md. ER 16 wei f ONE AO" 


MARYLAND STATE DEPA OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04394 CERTIFICATE OF DEATH 04396 


Je 


. 
3 - — 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Sie es COUNTY = . STATE b. COUNTY ‘ 
3 £05 En MARYLAND P=§ x6)” fC Omisee_ 
>ss uutside corporete limits, 67, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outsidf corporate limits, write RURAL End give neerest town) 
mA aes Me write RURAL end give neerest town! +f — 
£75 
= 333 Jestexvile. fot me| Jen er | cy Mie 
= 2? y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress) d. STREET ADDRESS = _ e. JS Rie 
SAO 
ee: s tL 4 ves [] No%$g] 
= 28a 3. NAME OF isl “Me Test 4. We “Month Dey eer 
g ag DECEASED . 
5 bce (Type or print) awe Wns y) SEATH SS ~ 19 (sé a) 
0 = 19 = 
3 z 2% 5. SEX j6. cotor Mer RACH{7, MARRIED [-] NEVER MARRIED [-] NE OF we 9. AGE ed iF ‘alla ER EBS: 
a Months| Days jours in. 
A £ wiowen RT Divorced [] SL ILL 9 LL 9 oblee. | | 
{ 3 E 10a, USUAL scam EZ. [Give Jind x4 work | 10b. ae ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE we & O or “ei coun 12. ‘Ps, ‘OF WHAT COUNTRY? 
= done dyring most of working n if retired) 
Hea cow wire e wn None Whcam peo , mene 
13, FATHER’S NAME Mi 


14. MOYHER’S MAIDEN NAME 


15. WAS. DECEASED | EVER IN Caz et 6. SOCIAL SECURITY NO. J tateiane ot es He x. "a =a 
es, Jes tex vills igh 7 
5 eau 


(Yes, Ns {lfyesgivew: 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


YRO/ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete cause ; 


le}, steting the uni ‘ing 
cause lest, fe} 


The law requires that the death 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)/ 19. WAS. BUTE 
? YES no [] 


2Da. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pact | or Part Il of item 18.) 


Month, Day, Yeer 20d, INJURY OCCURRED 


While __Not While 
] at work 


nded the de 
19 (C2 £, and thal death occurred a 


20e, PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) ~~ (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


‘eased from 


, that (I) (we) last 
“from |he causes and on the date stated above. 
22b, DATE 


; 4 ne ATTENDING. 2 PTRECTOR oO are go — /16, (aa 
‘E: ste f Deak hea Sue vee Md : We 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF dc, NAME OP/CEMETERY OR CREMATORY E LOCATION (City, town or county) 


oe £ 7 Ves ao S 8 en cy a na 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


tor, page 3 should be detached for use as the burial-transit permit. Then please 


be filed wi 


{State} 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direct 


—_ 


iy 


2 


Gl 


ely filled in by the funeral 
ban papers. Pag 
within 72 haurs Aft 


tf 


event, 


physician and complet 


en please renyav 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH 04397 


1. PLACE 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before admissian) 
0. COUNTY a, STATE b. COUNTY « 
Jicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) i" 
= (Usca eats (Rural) Quantico 
d. NAME OF HOSPITAL OR THSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Peninsula General Hospita Cherry Walk Road 
F NAME eG First Middle Last 4 DATE Month D 
DECEASED — 
{Type o print) EDNA Ws pate AI BACH 3/ 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] EVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER 1 YEAR 
aa last birthday) Manths | Day: Hours 
FENALE. \WWAVTE wiooweD [X] oworeéo [}| February 15,189 76 ys | 16 
TDo. USUAL OCCUPATION. (Give kind af wark dane 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oer most of working fe even if retired) INDUSTRY COUNTRY? 
use wor. Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Taylor Phoebe Gilbert 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
(Yes, na, ar unknawn) |(If yes give war or dates af service] Ss. Joseph G Scott (Bgighter ) 
No 208-12-526 Hebron, Maryland 


the ainoieg 
h 


s that the death certificate be executed within 24 haurs after death. 
je 3 should be detached far use as the burial-transit permit. 


cremation, ar remaval, and in a 


The law requi 


After this certificate has been signed by 


h 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and (c).) “oe 
PART |. DEATH WAS CAUSED BY: Z) 4 
se INMEDIATE CAUSE (0) CE CPO Cetacrelan (eeercheny 
DUE 0 , 
Conditions, if any, which gave () Mapper 
rise ta immediote cause (a), DUE TO 7 
stating the underlying cause 
Este an el @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


z 5 A a } mM 
ehtert Gar hietirg Corley Ce teuactig 


Wd INJURY OCCURRED 
Whil Nat Whil 
p.m. at “acre oO atk [e : 
21. | certify thot (I) (thisshospitet) attended the deceased from_- /: WS 4, ta_ SL 34 
saw the deceased olive an 19.7%, and that death accurred at 4°57 M, from’ causes and 


‘We. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20t. {City ar tawn) (Caunty) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


directar, pa 


88 
=> 
ar 
&S 


Te. PHYSICIAN'S 7 72d. ADDRESS 
NamE(Type) Dr’. George H. Henning C3 
Bo. BURIAL, CREMATION, | 8b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
ee ee 1967 | Arlington Cemeter: Drexel Hill, Pa. 


24. FUNERAL DIRECTOR 


ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ohPR 4 {967 i ees 


INTERVAL BETWEEN 
AND, DEATH 


, 19__,, that (1) fe) last 
on the date stated abave. 
22b. DATE SIGNED , 


ATTENDING MED. STAFF 
mo. pays, BO pinecror OO) ps. OO] S/S //0 7 


25a. REC'D BY REGISTRAR 25d, REGISTRAR Se5IGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04,29 CERTIFICATE OF DEATH 04398 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATE 
U1 LAW b 


Jicomico MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If odtside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) S54 
: L1shu ky / 


< 


cl D > 
@. NAME OF HOSPITAL ORYINSTITUTION (If not in hospifol, give street oddress) &. STREET ADDRE . RESIDENCE 
909 ofan ON A FARM? 
Dani ‘ . 0 OM 27. ves [] noC) 


3. NAME OF , “Middle lost ; Month Ooy Year 


ip of ps M2) jhe ; Sma Leye ny CALM beds 0CZ 
6. COLOR OR RACE JARRIED 


5. SEK NEVER MARRIED [_]] 8. DATE OF AGE (In yeor IFUNDER T YEAR [IF UNDER 24 HRS, 


GALE ff, 17eé WIDOWED iy pivorceD [[} f- 3- "V 7 au herd ae pee Fees 


100, USUAL OCCUPATION ee kind of work done 10b. nN te BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

dugea es of working life, even if retired) INDUSTRY : CORY? 
esman azines Pennsylvania 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Unk. (Unk. ) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service! . Ralph B. ese: sre ° (Friend) 
No ELE aT, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), pe ‘ond (ch) ERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Za yr AND DEAT} 
IMMEDIATE CAUSE (0} Law feane 2 


YYiK DUE To S 
Conditions, if ony, which gove () ey Se ee Pri ae. 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 
Sie No OQ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. fy a 


vs] no [D 


etely filled in by the funer 
, within 72 haurs after 


maveterben apers. Pages | 


‘ase 


ft 
a Pond j 


200. ACCIOENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. tility OF Leal Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While MOA ey foctory, street, office bldg., etc.) 
otworkL] of work 


a. Teil that (I) (this hy eye deceq - Mele 1987, 0 SLI 9 Phat (1) (we) last 
saw the deceased alive Z 19 and that/death a¢curred at M, fram coses a g quses ayd an the/date stated abave. 
To. SIGNATURE fee “aa 2b. DATE SIGNED 
0. PHYS. Py parcor Cl fie (| March _/2-/1967 
ie. PHYSICIAN'S 2d. ADDRESS 5 
wane Te) COSY, eT bu eT) TBM. “eo levee’ j Beis Lucy, fh 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” arch 967| Wicomico Memorial Park Salisbury, Marylana 


“HOLLOWAY & COMPANY, SALISBURY, MARYLAND ART AGG) peed Page 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health pricr to burial, crematian, or remava 


directar, pa 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARANDCPEER 
WV £397: CERTIFICATE OF DEATH 
FE8 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
s a. COUNTY a. STATE b. COUNTY, 4 
‘Br S ics ata ita MARYLAND Maryland Wicomico 
2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e. 2 write RURAL ond give nearest tawn} Salisb 4 “ 
B38 alish isbury PP ay 
e¥s d. NAME OF HOSPITAL OR WNSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS © RRSDERE 
ba] a - "1 
28s Peni Hospita 102) Pierce Avenue yes [_] No 
=e | oo. en 21 pits. 
>§ B= 3. HE OF First Middle Last iS oa Manth Day Year 
22- Bye prin) DAVID JOSEPH 2gan DEATH laneh 25 1G 7é 
are 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X]] 8. DAT/OF BIRTH 9. AGE {r years LIFUNDERTYEAR | [FUNDER 24 ARS. 
ES last birthday) Doys | Haurs ] Min. 
ef la /e ArTe__|_woows  _owore O| October 26,19 Bote 20 
sxc 10a, USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR 72, CITIZEN OF WHAT 
oo dus most af warkng lite, even if retired) INDUSTRY COUNTRY ? 
Be penter A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges ‘ 
Se David Johh logan Ethel Kathi 
ss TS. WAS DECEASED EVER INU. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 25 Vesna sega yes give war ar dates af service] 20-54-0430 Mr. David J. Logan (Father) 
Esc 
a a2 18. CAUSE OF DEATH (Enter anly ane cause per line} far (a), (bj, and (<).) 3 INTERVAL BETWEEN 
= ym 
£32 PART |. DEATH WAS CAUSED BY: oh a INSET AND DEQITH 
>Ss oui MEDIATE CAUSE (0) < 
see KOY DUE TO 
233 Conditians, if ony, which gove ) 
Pas rise ta immediote couse (0), 
eS stating the underlying cause DUE TO 
Sea fast. (3) 
28 = 
285 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£ge 4/8 oe S i eC HO Oo 
2 23 / Ss 
sz = | 20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Tee N/A 
Go, om t, 
ieee S [20 TIME OF INJURY Manth, Doy, Year 0d. INJURY OCCURRED 0. PLACE OF INJURY (Home, form, | 20f (city ortown) - _(Caunty) (State) 
£s°0 $ Hour a.m. While Not While foctory, street, gftice bidg., etc.) 
ee p.m. 19 atwok Cat work = a 
=a 21. I certify that (1) (this hospital Tica d fram ej1% /., 19 GC] [L> [, \%e 7 that (1) (we) last 
gB= saw the deceased alive on | Le , ond that death accutred at /-9-44 fuses gnd an th¢ date stated abave. 
Gas a. SIGNATURE ive ee fa Ai 2b, DATESIGNED 
oS ; of 
Eos re Sue pays. ‘AT pirecron CO) poys.§ CO] March <2 /196 
See Wc. PHYSICIAN’ Tid. ADDRES 
wae NAME (Type) > 
2 / ees 0 Burton 
322 23a. BURIAL, CREMATION, Bb BATE THEREOF Bd. LOCATION (City or Town) (County) (Stote) 
aes REMOVAL (Sagcify) i 
oo urd ad arch 28,19 P Selisb 


w< 


=> 
% 
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Ve 


© W. i i OQ WWemo i B ra K 2 Ano 
‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR b CESS iS SI 
\ HOLLOWAY & COMPANY, SALISBURY, MARYLAND i 7 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04398 0 en erieicate OF DEATH 04400 


1, PLACE OF DEATH 2 Usa ESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY b. COUNTY, / 
Iicomico MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, « LENGTH OF STAY IN Ib . CITY OR 


write RURAL ond give neorest town) 


IN (If outside corporote limits, write RURAL and give nearest town) 


> 
yo 8s S 
@ eae dq NAME OF HOSPITAL ORYNSTITUTION (If not in hospitol, give street oddress) ‘3 i, ADDRESS e. IS RESIDENCE 
ae In ON A FARM? 
2ee Peninsu ves (] no C] 
= ez =f=sale ie Z 
>S= 3. NAME oF i nid Lost 4, DATE Month Doy Year 
ee fae real) UE /Vio One bun MVlareh 3) wb 
5. SEX 6. COLOR OR nc 7. MARRIED [_] NEVER MARRIED [_]} 8 /DATE vier 9. AGE (In 3g TFUNDERT YEAR _[ IF UNDER 24 HRS. 
joy’ Min. 


ys. 


zMNale hyNas Le wiDoweD vi oworceo []] 7 
d 


permit. Then please remove tayban papers. 


= 100. USUAL OCCUPATION (ae kind of work done 1Ob. Ki F BUSINESS OR 711 apps gualy 8 Stote, or foreign Country) 12. CITIZEN OF WHAT 

= during most of woykipg lite, even if retired) INDUSTRY $3 " 4 COUNTRY? 

5 LLILLA are = ) Fe A 

<< 13. FATHER'S NAME a, 14. MOTHER'S ee NAME 

> 

: steed Co too 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 

= (Yes, no, or unknown) {If yes give wor or dotes of service 

— —_— naa a 

(3 

2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
32 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
es W201 IMMEDIATE CAUSE (0) a 
e ‘ DUE TO 
gs Conditions, if ony, which gove (b) 
3 


tise to immediote couse (0), 
stoting the underlying couse 


The law requires that the death certificate be executed within 24 haurs after death. 


‘al ar attending physician. 
After this certificate has been signed by the attending physician and 


BB 
o 

== et: © 

ss PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

e- 41/8 a PERFORMED? 
a 35 5 vs] no 
Zz B= = | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pe oe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rinse 3S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
@eves oe 2 Hour o.m. While Nor Wile Po street, office bldg,, etc.) 
Bis sa atwork L)_ ot wark 
25 =o vill cartty that (I) (tee) oe led ihe — fram_! piste, 5 NGS, ta Lie hk. 3/194 7, that (I) (we) lost 
ae gee saw the deceased alive an 19.4.2, and th6t dedfh accurred age SPM, fram causes and an the date stated abave. 

@ <sU5% peace - ATTENDING To) STA pe EN) 

2 . 4 4 
Sekls Hterrda ls po PAYS, pirecror () pas. O eee 3) 1567 
2-08 = PHYSICIAN'S 72d, ADDRESS 
Ziges || | 0) Tomas & 2A CBEE : 
at 5x _——— ee re 
Oars SY i F CEMATON 23b. DATE 1 Be. OF CEMETERY/QR CREMATORY DeATIO jy vp fAcounty) (Stote) 

s bees vw Yfe] \' K#grte oe Male) Joc 
i et eee 
i ier. \h uSD og iy apy 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATORE 
VR AIS (4) wy 4 
20 M 1/66 Ly Li ey, 96 j avthy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94399 CERTIFICATE OF DEATH 04401 


a 
esr 


ro 
Nee we 3 1. PLACE cr DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
on a. COUNTY * * a. STATE b. COUNTY 
5-5 Wicomico MARYLAND Maryland Wicomico 
2 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
pas : sal'tsBity’ give nearest town) 55 Days Salisb 4 pea / 

d = oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e Tk RESIDENCE 
3 zs Deer's Head State Hospital,Salisbury,Md.|| 11 Elizabeth St. ves []_no 
28 =: 3. Ne First Joseph Fifnklin Last 4. Dee Manth Day Year 
222 {iype ar print) Monroe/ us. Matthews DEATH 
Es S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (ES B. DATE OF BIRTH cz ingen a 

irthda 5 
ae Male White wipoweo (J vivorceto (]}| March 18, 1888 ie : 


rel 


and in an' 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


ani 


11. BIRTHPLACE {County & State, ar foreign country) 


Wicomico County, Md. 
14” MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
§yrin most of working life, even if retired) INDUSTRY 
etired - Carpenter Builder 


13. FATHER'S NAME 


a4 

25 

oe 

gee 

£588 

oe Jackson J, Metthews Sally M. Parsons 

= s TS. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, JNFORA\ANT 5 Addips 

225 (Yes, no, or unknown) |(If yes give war ar dates af service: wee i anklin W. Matthews (Son) 

2Ee fe) 214-18-4 7 izabeth Salisbury Maryland 

5 2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

£32 PART |. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 
3 ) IMMEDIATE CAUSE (a) Cerebral vascular a dent with heminleria 214 month 
Ee 4A! DUE TO F ‘ 

Canditians, if ony, which gave ) Arteriosclerotic cardiovascular disease Years 


rise to immediate cause (a), 


The law requires that the death certificote be executed within 24 hours ofter deoth= 


stating the underlying cause DUE TO 
lost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a18 i Taz? PERFORMED? 
= ALE Coma since 1/3/67 ves] No (t 
© J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (Stote) 
= Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork C1 atwark_ C1 
21. V certify that (I) (this hospi) ottended the deceased from 1987, ta__3/13 , \Z_, that (I) (we) last 
saw the deceased alive on al 1967 _, and that death occurred d7.215P_M, from couses ond on the date stated abave. 


ATTENDING MED. STAFF Ey, 
MD. PHYS. OO Diktcror CO ps XB] 3/14/67 
2d, ADDRESS 


e 3 should be detached for use as the buriol-tronsit permit. 


should be fed with the State Dept. of Health prior to buriol 


par 


Poge 4 moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ay _NAME (Type) A. C. Mitchell, M. D. Deer's H 

= Ba. rt rea) 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) {Stote) 
= rH 2 

3 Beret” March 16,1967|Wicomico Memorial Park Sglisbu: Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 7 EGISTRAB'S SII eee 
WAR) HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAK 16 1967 |/ Chierydag iad, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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The law re 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: 
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8s 
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d by the attending physician and campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04400 CERTIFICATE OF DEATH 04402 


Z 


Aarban papers. Pages | and 2 


and in any event} within 72 haurs after death. 


permit. Then please remove. 
ar remaval, 


transit 


igne 
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° 
= 
£ 
= 
3 


After this certificate has been si 


e 3 should be detached far use as the b 


ie 


should be f 


directar, 


2a 


J. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissiogh 
a. COUNTY 
Jicomico MARYLAND mYoi1s nd SdhMtset 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Z 
alisb 30 Years || Princess Anne 19. of 
d. NAME OF HOSPITAL OR TNSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS e PH! 
0) Penin a enera Hospita ves CL} no T 
3. NANCE First Middle Lost 4, ae Month Doy Year 
JECEASED 
fypeorpin) Clifferd OM bata (ever WJ, 
S. SEX 6. COLDR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH f In yeors IF UNDER 24 HRS. 
—_— irthdoy} Min. 
fez, He. He oO wiooweD [_] Divorced (] a 1892 yrs. 
ee USUAL eae Give ke ' of wok done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ATEN oy WHAT 
juring most of working lite, exen if retire INDUSTRY 
House wire Helfse’ work Georgia ux 


T3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Julieh Frances Dixe 
iF WAS DECEASED BEEN US. ARMED FORCES? | 16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
eS, NO, OF UNKNOWN, yes give wor or dotes of service’ 
| Bishop M.T.McNeal,Princess Anne,Md 
1B. CAUSE OF DEATH (Enter only one couse per line-for (0), (p}, ond (¢ 2 A Le Cae 
PART |. DEATH WAS CAUSED BY: te g DON DEA 
JW 2 IMMEDIATE CAUSE (0) C22 FEDY 7 fOr BE SES Res dof ey S. 
off . 
. DUE TO AL, \é 
Conditions, if ony, which gove (b) Vj, cr Ven be Cards CB em Me Dy seweese MD fy BO A 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. =e {¢) 

PART Il. OJHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Mgr ess COND) jm ree Wy 19. Se eS 
Sie (2. Valli Fus. reise Erte. G/ormerct? SVEFOS¢E | ys Ty Wo 

200. ACCIDENT WAS UNDERLYING 1), ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
otwork 4] ot work 


onded jhe/deceasad fam 7 7, 19, 7.10 off? 7,197, that (I) (we) last 
19 , and that degth ag¢urred ai BA M, fram codses grid an thé date stated above. 


i (a 7b. DATE SIGNED 
ATTENDING 0. STAFF 
= pirector CJ el 


7 MD. PHYS. PHYS. 


230. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
B REMOVAL (spect 
uria 19/6 Memora v7_.and 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY RGls RAR pF RARS SIGHATUR 
os f 


William H.James Jr.Princess Anne,Md |MAR 21 1967 |# af iad 


MEDICAL CERTIFICATION 


‘Dc. PHYSICIAN'S 
NAME (Type) 


is necessary, = \ 


director. Page 
for your files. 


with the State Department of 


y 
72 hours after death. 


® 


in Item 18. Give Pages 1, 2, and 3 to the f 
in 


it 


in penci 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 


icate, writing the word “pending” 
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ignated agent, prior to burial, cremation, or removal, and in any event 


cert 
arded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


R 


Health or its desi 


TO DEPUTY 
please execu 
4 should be 


VR AISME 
5M 1462 


3. 


" 
— = — — aa! 
rae 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fr] | 8- DATE OF BIRTH |9. AGE (In yeors 


PAARYLAND S : D 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04401 ts MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04403 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
@. COUNTY . STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


_ Salisbury 3 hrs. Salisbury Ag 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


_115 Kendall st. H 415. Patterson Ave, ves Nog 
NAME OF First a last | 4. DATE ‘Month ‘Dey Yeer 3 
DECEASED oF 


(Type or print) Billie Ann Me ick DEATH 
ne ma Ch no 1 dove UNOER as 


lest birthdey) |“Months| Deys | Hours 
| 


Female White | wiooweo [] ovorceo [}|May 14, 1934. 32 | 


TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY y BIRTHPLACE (Stele or foreign counity) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ol aN Si We INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| “i 
wa oe 2i4-32-° 


“118. GAUSE OF DEATH [Enier only one couse per line lor {e), (b), end (c).) 


MEDICAL CERTIFICATION 


Herke * Gas Company | Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Messick | Annabelle_ MacLain 


Mrs. Wa. E. Messick See—#2 WEN 
ONSET AND DEATH 
— SE Bod + Kvacdies brew lites a ae 
am 
Conditions, if x i —e esis 4 Mmadias hy ww, 


geve rise to immediete cause 


(@), steting the underlying DUE TO 


om 


2De, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
ae oa While __ Not While fectory, street, office bldg., etc.) 


ae 19 let work et work 
21. I certify that | took charge of the remajns described above, held an Autopsy [yJe Inspection 54 Inquiry Es and in my opinion 
death resulted from: | Accident mk Suicide [uals Homicide [CT Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_| 


Renn ASSISTANT MEDI XAM | DATE SIGNED 
SIGNATURE I. SSISTANT ICAL EXAMINER [_ | 


DEPUTY. MEDICAL EXAMINER [> 
EXAMINER'S —_ eG 
NAME (Type) Earl Le Royer M.D. Address (Street, city, town, or county) - 


32s. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or couniry) (Siete) 


R Bt ol | 


ria. 3/16/1967 | Parsons Cemetery Salisbury, Maryland 


\ iy ADDRESS WA R : 3 oN REGISTRAR | 24b, ISTRAR® SIGMATUR) 
a. i 6 TBF ahaa male 
KY serisoury » Maryland MAR 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04402 ven fia rsi,CERTIFICATE OF. DEATH 


- PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE JS b, COUNTY 
EU O71 &O MARYLAND MAKSGLAM & LAC agIpEed? 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN(If Outside corporate limits, write RURAL and give nearest town} 
_Wlte RURAL and, give nearest town) c a 
wo 17S bet, AY RS Spl <Lerew AP ARG! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é 8 I$ RESIDENCE 
61; W, Isabella Street 705 tu. Lsabell[e St \weO wh 
= BeneaseD First Middle Last 4, pene Month Day Year 
reer KE pavk Olver Milboupwe| tom 3 f@_W6T 


SEK 6. COLOR OR RACE |7. waRRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR|IF UNDER 24 HRS, 


6g last birthday) Months | Days | Hours | Min. 
Ad Ae WiDoweD [XJ pivorceD [] 4. C= fogs a mn al ays mal 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Rape (eye OR | ii, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
_LAborek Acasmptcy, Va oF. 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a) ulus Ad, lho We. Sp RALy Copes ‘Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT — S 

(Yes, ne, ef unkown) in aa Ph i Wi MM] i Tok do. Zsr belle 
Wil Chi beowrne, SAL £ 20d, 
? 


Le sf 
18. CAUSE OF DEATH [Enter only one cause peptine for (a), (b), and (Oh ae ae 
PART |. DEATH WAS CAUSED BY: A WN B ONSET AND DEATH 


Op INTERVAL BETWEEN 

7 IMMEDIATE CAUSE (a) 24 Zl eh QO XXDze Be is 

DUE TO, i t ee r 

Cenditions, if any, which os Si UES dA 


aves—land 


ithin 72 hours after death. 


pletely filled in 
hon papers. 


ed by the attending physician ang 


gave rise to Immediate 
cause {a), stating the DUE 
underlying cause last. c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. vane 


ves] not} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work(_] ‘at work [_] 
21. I certlfy that (1) (this hosp} 
saw the deceased ali 


MEDICAL CERTIFICATION 


ATTENDING MeD. STAFF * 
PHYS, pinector C] puvs. [1 |Z 


% va AALS Smee =A]. 
NAME (Type) x i ALY) ell wp _| jez wee Maw SZ, tdi. 


23a. BURIAL, toeeh | 23b. DATE THEREOF 23c, NAME/OF CEMETERY OR EMATORY id. LOCATION (Clty, town or county) 


MOVAL (Specify) 
esate bas <6 L 25a. REC'D BY REGI 25b TSTRAR'E’S ae 
|oMAR 31 1967| f° re 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 
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TO FUNERAL DIRECTOR: After this certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0440 CERTIFICATE OF DEATH 04405 


— 


eZ f 
3 Ay |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s, 2:on 0. COUNTY Wi a o. STATE b. COUNTY 
& 2-8 icomico MARYLAND Maryland Wi i 
s 2 
S 4 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
- se write RURAL ond give neorest town) A 
a aoe Salisbury ince 3/6/67 || Rural- i oA) 
= = flrs d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ale 
cn got / . | 
= 238s (/|__Pane Bluff State Hospita RFD #4 ws F] OG} 
= Sse 3: MAME OF First Middle Lost 4. DATE Month Doy Year 
= . ECEASED OF 
2 3sf (Type oF print) WARREN __DAVID___ NATRW) DEATH March 24 967 
£ E\p > S. SEX 6. COLOR DR RACE 7. MARRIED [—] NEVER MARRIED $) 8. DATE OF BIRTH 9 ae ine IF UNDER 1 = JE UNDER ae 
oS lost birtneay joys . 
g fee M ¢ wooo F}__oweee> 8] Nay 29, 29 eae i 
x a 
o ge 2 10a. USUAL OCCUPATION (Give kind of work done {0b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 2e65 abore Farm Wicomico QO d A 
nes ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Ses 
= eos . 4 4 
fe} a z Na e a Bla é 
‘Ss 8 n c ‘. Si Bie: 

eS =e, 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 4 
3 3 = 5 (Yes, no, or unknown) |{If yes give wor or dotes of service} 
3 ffs No = 56-0521 Records i -! i 
2 = oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
fae a PART |. DEATH WAS CAUSED BY: d s ONSET AND DEATH 
Bass , /_ \MMMEDIATE CAUSE (0} los UnKNOWD 
See Ss Y/ / DUE 10 

=. Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 


stoting the underlying couse 
test. — © 


lz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN {N PART I{o) 19. ASUS 
é ? 

1s yes fe) No (] 

Ss » 

| 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘G¢ | DR CONTRIBUTING CI CAUSE DF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 Time OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

at work OO ‘otwark C1 


After this certificate has been si 


joge 3 should be detached for use as the burial 


pm. 
21. | certify that (I) (this haspital) attended the deceased fram__._3/6/ 1967 _, to__3/24 __, 1967, that (I) (we) last 


ted with the State Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


& saw the deceased alive an. 5 19, , and that death accurred at; ivam causes and an the date stated abave. 

S 220. SIGNATURE Z a 2b. DATE SIGNED 

4 fe é ATTENDING MED. 

= 7 MD. PHYS. C2 _pirtctor 

oss Te. PHYSICIAN'S 72d. ADDRESS 

3 cs } NAME (Type) f 

woo 

= os Fis. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

eee REMOVAL (Specify) . e 2 

crag B 0/196 Mt. Calvar Fruitland Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


38 
= 
= 


WON | Gite # AL. dabid. — Gs \wWbR 30 1967| $CKorbeg Yeces 


Lows — tie? 


ate shauld be executed within 24 hours after death. If any deloy is 


TO DEPUTY 2. EXAMINER: This ce! 


te, 


04406 MEDICAL EXAMI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NER’S CERTIFICATE OF DEATH 


1, PLACE CeO 
0. COUN’ 
Wicomico 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. STATE jana. b. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


aLlis 


c. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Salisbury 


eo 
2% 

of 

3 

2a 

a 2 

ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS | 28 RSIDENCE 
ase. 99 DOA Peninsula General Hospital 08 Patrick Ave. ves C] x0 
= - 

of 3. NAME OF First AV lorr:sS Middle Lost 4. DATE Manth Day Yeor 

a ECEASED OF 

Eee Type or print) woos NUTTER DEATH March 29, 1967 19 

os 6 COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE in as FUNDER [YEAR TF UNDER 2S, 
Ss a ianths | Days in. 

s AA winoweo [7] pivorceo [7] Ay 196 a ° 

€ To, USUAL OCCUPATION (Give kin of work done 0b. KIND OF BUSINESS OR M1. BIRTHPLACE {Stote or foreign country) TZ, CITIZEN OF WHAT 

= during most of working fife, even if retired) yy COUNTRY 2. 

= rege Mt: Sf 


13. FATHER'S NAME 


14. MOTHER'S, MAIDEN NAME 


CA Ll swarth 


: 
Let Nufleg 
IS. WAS DECEASED EVER INUS. ARMED FORCES? 

(Yes, no, or unknown) {if yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


2BE- 16 3/| LGA Nyffere 


17. INFORMANT 


permit. File pages lorfiayvit® the State Deport ment of ert 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART I. DEATH WAS CAUSED BY: 


des itech pie 


opnddeH" 


IMMEDIATE CAUSE (0) 


YH. 


Coronary occlusion 


Arteriosclerotic heart disease 


years 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Nils coe ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


z 
2{\e 
“45 
= [200. EXTERNAL CAUSE WAS 
& | PRIMARY Dor CONTRIBUTING C1 
© | CAUSE OF DEATH 
3 [a. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 
S jour o.m. While Not While 
, = p.m. 19 atwork L) otwork CI 


21. certify that 
Natural causes (], 
ACTUAL 
SIGNAT! 
INER’S 


Fit “ Earl L. Royer, } 


n—AVes:5 
230. BURIAL, CREMATIOI 3b. DATE THEREOF 
RE 


Ural |4-3- 67 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exominer's Offic 


5 may be retoined for your files. 
Health prior to burial, cremation, ar remavol, ond in ony event within 72 hours ofter 


necessory, pleose execute the certificate, writing the word ‘‘pending” in penc 


JO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit 


6 


took charge of the remains described abave, held an Autapsy {_], 
Accident 7], 


sb —Ma. 
ac MAME or PERETERY OF CRENATOR 


Mit Fails Melbogest 


pad 


He. PLACE OF INJURY (Hame, form, 
factory, street, office bldg,, etc.) 


{City or town) (County) (State) 


Inspectian [A], _ Inquiry ({], and in my apinian 
Hamicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER [] 2a DATE SIONS) 

DEPUTY MEDICAL EXAMINER [Zt 


, March 30, 1967 
feel, oy, Town, or county) 


2d, LOCATION (City or Town) (County) (Stote) 


f Lethon Jomersct hy, 


Suicide (J, 


M.D. 


ress 


y 


24, FUNERAL DIRECTOR ADDRESS 


5) 
q Jolley Funeral Home, Salisbury, Md. 


VR AISME (5) 
6M 1/67 


BPRS "RT (pote lig Not 


MARYLAND STATE DEPARTMENT OF HEALTH 
me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO E 04405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAI EPT. —{7- Pate oF DeaTH 7 USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmissiony” 
o. COUNTY o. STATE b. COUNTY 
S Wicomico MARYLAND Maryland 4 Y ’ 


Anh Hk U ticle b. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Pv) 


write eee ‘oR neorest town) Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ° e. BN eres 
Peninsula General Hospital Route # 1 Box 185 ws [] 0 


3. NAME OF First Middle Lost | 4. DATE 


\ECEASED OF 
Type or print) Me Lvin. Leroy Parsons DEATH 
5. SEX 6. COLOR OR RACE le MARRIED [2X] NEVER MARRIED [~}] 8. DATE OF BIRTH [' AGE {In yes 


irthdoy) 
M W WIDOWED pivorceD [] LO=L7—20 ie a 
T0o, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CEN OF WHAT 
during ah eng lie, even if etired) ‘SUB Shop Ma UNTRPS 9 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk Unk 


te WAS BED ER INU SHARED pe iat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
, 1d,,oF unknown, i  dotes of service] 
Yes “WW TT Family Same 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TATRA BEIWEEH 
PART 1. DEATH WAS CAUSED BY: 3 4 
1) 9.4) WMODIATE GUsE (o) Coronary occlusion Sudden 
4 AC} DUE TO 
Conditions, if ony, which gove tt) 
rise 10 immediote couse (0), DUET 
stoting the underlying couse 9 
a man ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes f-] NO 


PRIMARY Cl or CONTRIBUTING 2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
pm. at work 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], __Inspectian ik hameadiquity 3X}, and in my apinian 
death resulted from: Accident [_], Suicide “Hamicide Ld, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [“] 


ACTUA 
ahhh a ASSISTANT MEDICAL EXAMINER [-] 22: DATE: SioEL, 


EXAMINER'S DEPUTY MEDICAL EXAMINER " 
NAME (Type) Address (Street, city, town, By 318-67 


230. BURIAL, CREMATION, Randen: Sa ber vtiaat Gcacy 23d. LOCATION (City or Town) (Countyy (Stote) 
Bier eY 3/22/67 Balto Nat'l Cem Baltimore Md 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 28b. REGISTRARS SIGNATURE 
VR AISME ( 


6M 1/67 McCully Fu 237 Pataps co Ave 21225 R 258, 1967 


200. EXTERNAL CAUSE WAS | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.} 


MEDICAL CERTIFICATION 


L EXAMINER: This certificote should be executed within 24 haurs ofter death. If 2 delay is 


®. 


TO DEPUTY MEU 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deat! 


Poge 4 may be retained by the hospitol or attending physicion. 


‘O FUNERAL DIRECTOR: After this certificate hos been si 


VRAIS 
20 MV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04406 CERTIFICATE OF DEATH 04408 


aes 
eg 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
eo5 a. COUNTY x a. STATE b. COUNTY 
72 Wicomico _ MARYLAND : Leom it? 
5 25 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=e Fa write RURAL ond give nearest town) >) o/s A Ss ; ‘ 7 
a2 6 erst spbu x1 

ined |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addi d. STREET ADDRESS @. 1S RESIDENCE 
= Se d (If not in haspital, give s a address) f BREEN 
2ge Penin a General Hospital ves [) v0 Bg 
pe cs F a RANE OF First Middle Lost 4 DATE Manth Doy Year 
= ; : - F 
2 2 (Type or print) Mz ie ae Qe FRLKR DEATH A 7 A We 
= ee S. SEX 6. COLOR OR RACE 7. MARRIED (toa) NEVER MARRIED [= we BI Re tee (gar 
os Ist_ birthday) 
Ser female Neg td wiowed SX owvoRced [7] be Qs. 
sfc 10a, USUAL OCCUPATION {ove kind df wark dane Ob. KIND OF BUSINESS OR 1. BIRT 'y) 12. CITIZEN OF WHAT 
ey duringgnost af working ite, even if retired) INDUSTI ih COUNTRY? 
ge zh od 
ess 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£58 ae 

3 
ee 
S. 

2 2 i WAS DENSE EVER hs ARMED oy __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address F 
ts E 5 (Yes, 9. OF oy nawn) [{If yes give war ar dates eit 7 | rf > J p KR : we ; /| val merce Ko, hid! ‘ 
ore 18. CAUSE OF DEATH Ener any one couse per ine for fo, (BL ond (OQ) ITERIAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Pm aed ™ EATH 
Sats Lf IMMEDIATE CAUSE (9) 22a Pee hatin Cy kert3 EAL 
See {12 DUE To , 
sz . }t-45 
g. Conditions, if any, which gove (b) Ptectter Pie ate “é 7 7 veth. 

5 


should be filed with the Stote Dept. af Heolth prior to buriol 


director, poge 3 should be detoched for use os the b 


= 


( a <A 7, ADDRESS: 2Sa. REC'D BY REGISTRAR a, ps ISTRAR* ila 
I, saul, DVS) Md~\vanr 21 1967| fOoor& 


tise ta immediote couse (a), 


: ; DUE TO a a, y 
stating the underlying couse 4 4 « 7 
i a o tees COAteruhen Beene 
| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves} xo (1) 
& | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Wl of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, affice bidg,, etc.) 
p.m. 9 orwark CL] orwork CJ 
21. 4 certify that (I) (this haspital) attended the deceased fram___._ 19. to, 19__, that (I) (we) last 
sow the deceased alive an. G 1967, and that death accurred at 70M, fram causes and an the date stated abave. 
94 SIGNATURE Z acco is Ea 2b. DATE SIGNED 
U4 A 4a Lhe city mo. prYs, 2X) _oikecron CO) pas. DO] 3/4“ O/6G 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) . 
E A 


Ba. AROVAL eto 23b. DATE THEREOF, 23 NAME OF CEMETERY OR CREMATORY 23g. LO! ATION (Gty or Town) (County) (Stote) 
REL vec 
as i) 7% 7 A 4 cK e 7 3 / ES, SECK 2, Ag) 


\ J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Le) 


la 
very. within 72 hours after de 


letely filled in by the fun 


e_carbon papers. Pages 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04407 CERTIFICATE OF DEATH 04403 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
st lad a, STATE b.COUNTY _. J 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 , 


Salisbury Salisbury _ oot 


z— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. jee se 


R.D. #1 R.D.#). yes] nol] 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) MAMIE VIRGINIA PHILLIPS DEATH March 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | ® DATE OF BIRTH 9, AGE (In yoars | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) in. 
Female White wipoweD [X] pivorceD[]| September 2,1889 77 he reo 22 oe ‘ 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Then please rem: 


ed by the attending physician and comp 
cremation, or removal, and in any e 


filed with the State Dept. of Health prior to burial, 


House work Worcester County,Maryl. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alfred F. Pusey Nancy Ellen Snullen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Agdress 
Oy hho, or unkown) | (If yes give war or dates of service) Yrs ¢ tiie E, R Daughter) 
o 4 Ae Tuitland, waAryle 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 4 bk g 

; IMMEDIATE CAUSE (a) Cerimany ot obpatn. » Sale 
1 ' DUE TO x 

Conditions, If any, which Cer athe cr Lents » Cletatn : 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. ee Oe ee 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUN NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. eM 


yes} No fq 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m, 19 at work at work [_) 


21. I certify that (1) (this hospital) attended the deceased from. to. 194°, that (I) tweltast 


saw the deceased alive on vor C44 / 19.4 2, and tfiat death occurred ai , from the causes and on the date stated above. 
TATBRE - pss DATE SIGNED___— 
kl Liat aes no. BASES Hitiaron C1 HAE C)|_ Mareh-Z-> /196 
2s. RINSICIAN'S 22d. AD 
we Dr. Robert T, Agkins Fruitlend, Maryland_ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


! 
VR A15 (4) u 


15M 4-64 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


EMOVAL (Specify) 4 

ured March 27,1967|Zion Cemetery Worcester County, Maryland 
‘ADDRESS Ui 3 BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 

A 5 

DA 


24, FUNERAL DIRECTOR 27 1967 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


+ 


| 
| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04408 CERTIFICATE OF DEATH 04410 


— 


, 
= 
d 2 


200. ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY, (Home/farm, 20f. (City ar tawn) Caunty) (State) 
Haur a.m. While Nat While factary, street, office bldg”, etc.) 
p.m. 19 at way atwark CO] Pa) 
i grass fe degeased fram ff O_/, 19° that (I) (we) last 
‘1 re 1 , and that death ac rred ¢ a. d ‘on the/date stated abave. 


‘2b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING om, sthee 
HE ce 0 pays. 


je 3 should be detached far use as the buriol. 


ee ADDRESS 


plel oe Medical Conten-. ahs buey Wary [pp 


230. BURIAL, CREMATION, | ity er b Tatar THEREOF 
Hier ul 3-20-1967 
ADDRESS 


7 Pocomoke Cit 


Dc. PHYSICIAN'S 
NAME (Type) 


Mad. LOCATION (City or Tawn) (Canty) (State) 
Pocomoke Cit: Wor. Md. 


ii AR” 3° 74867 7 ISTRAR na Ht : gh . 


ic 
‘S. ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence befare admissian) 
so gon a. COUNTY a. STATE b. CDUNTY 
5 S-s Wicomico MARYLAND Maryland Wore tae 
S 285 B. CITY OR TOWN (If autside carparate limits, < LENGTH DF STAY IN Ib © CTY DR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
eo = se a eetice o give nearest tawn) 1 8 a P ke Ci ty 5 
B B73 alisbury s ocomoke Ci j- 
&} £2 c¥e d. NAME DF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS oy RESIDENCE 
= on /) 
~ 288 y Penin a _ Genera) Hospita Market Street ves L] noxtor 
= +) 7 NAME OF First Middle V7 «DATE Manth Day ea 
5 \ a DECEASED ; \F - 
ig S32 Type ar print) TRA Herem AL Webnkd | desta L1PLh, CE nZ7 
£ ‘Bes S. SEX 6 COLOR OR RACE | 7. MARRIEO [—] NEVER MARRIEO 8. OATE OF BIRTH 9 AGE In ia) TFUNDER | als le UNDER 24 HRS, 
oS > i] 10 jays laurs. 
£ 2e ole. Lhite. wiooweD (J oworceo []Oct. 27, 1883} Bary Y 
72 
3 gee 10s, USUAL DCOPATION es kindof wark dane Tob. aa OF wees a1 - BIRTHPLACE (Cpunty & Sta. ape 12. CITIZEN OF WHAT 
= at} 
2 S82 rina were varevaliy apyereed) OE te Vs 
is] a : = a 
2 Bas 13, FATHER'S NAME ri MOTHER'S MAIDEN NAME 
aS 483 Thomas Pilchard Elizabeth Hancock 
or, Da 
=z £8 Ee WAS OECEASED ar US ARMED FORGES? | 16. SOCIAL SECURITY ND. | 17. INFDRMANT ‘Address 
oS Be. 'es, na, ar unknawn) |(If yes give war ar dates af service] 
Brea -- none Mrs Roy Mason, Pocomoke City, Mad. 
2 -.%2 18, CAUSE OF DEATH (Enfer only ane cause per fine fayfa]/(b}, and (0)) pe 3 
~ £582 PART I. OEATH WAS CAUSED BY: CCL 
€ oe 
3 2 IMMEDIATE CAUSE (a) 
= >So 
chee YAO f OUE TO 
& 2 = Canditians, if any, which gave (0) 
po ate 2 rise to immediate cause (a), mea 
= = stating the underlying cause 
z S last. 3) 
iF el ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= = 
«= £ 
= = Le . yes [] NO 
s 
- 
= 
is 
a 
s 
a 
2 
3s 
a 
@ 
< 
< 
= 
3 
3 
@ 
8 
z 
S 
o 
a 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


is 
=> 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04409 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUN’ 


Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN (IF autside carporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Salisbury 45 minutes Berlin £3-A 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital fh dd d. STREET ADDRESS @. ESIDENCE 
{If not in haspital, give street oddress) ON ARMS 


Deer's Head State Hospital Rt. #3, Box 276 ves 5) no C) 


is A Se First Middle Last 4. DAE Month Day Year 
DECEASE iF 
(Type or print) Jesse M PURNELL peatH March 7 967 
5. SEX 6 COLOR OR RACE 7. MARRIED & NEVER MARRIED (6) 8. DATE OF BIRTH 9. AGE ile years IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthday) 


Male Ne wivowen [} pvoro []] B-s/G = ISG6 _% ys. 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) 12: rN OF WHAT 


during most of working lite, even if retired) INDUSTRY 
Leaksrer Luar ce ste 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| u 


f A } Chhal, 


AG 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 5 A ; 
(Yes, na, or unknown) id yes give war ar dates af service! a, s Sh f her Cree tA Lae 
te t4- 29 Ad horse) Lil tt Bhi 


18. CAUSE OF DEATH (Enter anly ane cause per lingtpr (a}, (b), angr{c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
iC, IMMEDIATE CAUSE (0} 
6 610 DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), 
stating the underlying couse DUE TO 
(a eo a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PS HASALIGESY 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
Hour a.m. While Not Whi factory, street, affice bldg., etc.) 
at wark at war 


21. | certify that (I) (this haspital) ottended the deceased from Marc , Of, tolare , VOL, that (I) (we) last 
saw the deceased alive on March 7 _1967_,, and that death accurred at L1::5/M, from causes ond an the date stated abave. 
7a. SIGNATURE ep ee ar 2b. DATE SIGNED 
MD. _ PHYS, 1 pirector (1 Pays. 
Wc. PHYSICIAN'S 72d. ADDRESS 
! Nae(Tipe) Dr. A. C. Mitchell 


) 230. BURIAL, rsa 23b. DATE THEREOF ce NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} (State) 

OVAL (Speci 3 
veneer) oH 6 7 | Gvenece Frets Lia , hen 

m4. 4 DIRECTOR ‘ADDRESS a 25a. REC'D BY REGISTRAR ‘2Sb. *REGISTRAR'S, Se 

—<F_ . 7 a eg 4 

4 Sethu Perse tA it Sale, \WAR16 1967 1 ag eet 


a) — 
Poges | and-2” 


within 72 haurs ofter death. 


= 


tely filled in by the f 
corbon popers. 


ond in ony\ev 


leose remove 


g physician ond co 
hen p 


igned by the attendin: 
tronsit permit. 


physician. 
je 3 shauld be detached for use as the buriol 


After this certificate has been si 


s 
c= 
3 
5 
3 
2 
= 
a 
= 
= 
a 
2 
2 
Fe 
g 
3 
© 
23 
2 
2 
s 
4 
= 
8 
3 
© 
= 
= 
S 
= 
es 
$s 
= 
o 
2 
a= 
© 
£ 
= 


MEDICAL CERTIFICATION 


ed with the State Dept. of Heolth prior to burial, cremation, or removal, 
ES 


i 


should be fi 


irector, po 


Page 4 moy be retoined by the hospitol or attending 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ts 
a 


8s 
= 
=. 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4410 CERTIFICATE OF DEATH 


— 


«(Hen \ aS. 
2 \ | * 1. PLACE OF DEATH : a ¥s ~ |) 2, USUAL RESIDENCE (Whera deceasad lived, Hf institution: a belora admission) 
NES a COUNTY ' a. STATE b. COUNTY . 
§ ene icomico _ MARYLAND ~ Marylene . Wicomico 
££ “U5 b. CITY OR TOWN [il outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, write RURAL and give naaras! town) 
ae s write RURAL ‘and giva nearast town) 
nes vee DAY ae zal RE Salisbury ge} ae 
a3 o = d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
4 ee ON A FARM? 
¢ 
3 ll2 E, London Avenue 1l2 E, London Avenue ves [] No] 
ay Bn a ee First Middle last | 4. DATE Month “Days Year 
3s " OF 
z (ype or pri LAURA (Nm 7) PUSEY | Dent = March wy 1967 
$ 3. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH me AF SAH TF UNDER 1 YEAR| IF UNDER 24 HR 
Months s | Hours | Mi 
8 Female White wows [) _ovorcot}| March 3, 1685 | 82m | Ol iT | 


10a, USUAL OCCUPATION (Giva kind ol work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, aven if ratirad) 


| None — Michsread_ id ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George Crissey | Luerwa/a Co 0K _ as = = 


he attending physician and comp! 


permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Mes, ney or unkown) (ifyasgivewarordatesolservice) | Mary me Heiser, Snow nitt® Maryland 
i?) 


18. CAUSE OF DEATH [Entar only ona cause per lina for (aY/ib}, and (c).] neers a = ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¥ ‘i " air, peer sal 
: IMMEDIATE CAUSE (a)_ UA ge A 2s “| 
mk 
| x Of DUE TO : 
Conditions, if any, which (by Z, ta + 
gave rise to immediate cause ‘ OA > 


DUE TO. 


jician. 


(¢), stating tha underlying 


cause last, Ea © 


z PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
” Hg = PERFORMED? 

5 Gg yes [.] No 

$ [ 208, ACCIDENT WAS UNDERLYING ‘Ob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part tor Part Il ol item 1B.) a ‘zr 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 |G e1THER, NOTIFY MEDICAL EXAMINER) 

2 ban ee = 2. ss 

% [aoe TIME OF INJURY Monjh, Day, Year )'20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, * 20f. (Cily or town) (County) (Stara) 

8 Hour em, Whila __ Not While factory, street, office bldg., atc.) | / 

2 pm. U2 3 19 at work [_] at work | . 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by t! 


Ah 4 J that (1) (we) fas 
from the causes and on the’ date slaled above. 


22b. DATE 
ATTENDING STAFF 


PHYS. DIRECTOR Oows. [1] March 1G /19e7. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed ; 


oe i! 
@: 


director, page 3 should be detached for use as the burial-transit 


Abr difig 1. 


we and thal death occurred at? 


21. | certify that (I) (this hospital) attended the de: 
saw the deceased alive ans Si/A dnd Ag? Tf 


22a. SI TURE 


ast = 
s he 22c. ue 
ae bs wel De. Carrie Hearn _ , 
ms 4 / bag ay Cate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 
a ) pacil ' < 

o%9 Burial 1967 | Olivet Cemetery Woreester County, Maryland 
Lal 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS MNS TA OM fetertig TURE 

VR AIS q , 

15M 7-62 HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE | pecipe 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 
5 
3 
3 
. Bos 
5s 2735 
= o ‘Ss 
S 255 
ra ae 
£ 325 
Ss a3 
2 eve 
Sen.) 
= 32a 7 
2®oc 
& Boe 
£ Secs 
= FSo 
2. 2 
B BRS 
= > 
2 
g Fe 
3 6& 
pe 
ss 
2 22 
es 
2 2 
. i= 
= 85 
€ §.. 
o es 
8 
3s g£& 
og oF. 
££ @ 
= hae 
3 2 
= 
Sy oeaye 
nw a e 
2 oo 
S255 
2. 5 
8 
E3 
a] 
@ 
2 
fe 


After this certificote hos been si 


d with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in 


je 3 should be detached for use os the b 


le 


should be fi 


| 


. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


< 
5 
> 
a 
pac 


20M A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4411 CERTIFICATE OF DEATH 04413 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY Py. b. COUNTY 46 . 
Vicomico MARYLAND RV LAM D kt LOI CEO 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} 


WAR De LA 


eke S af 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ° RR | RESIDENCE 
Penin a General Hospita Main Street vss [] so] 
NAME OF First Middle > lost, 4. DATE Month Doy Year 
F . 
(Type or print) “a Z V. ce LD Ke. DICE ECDL, \ van 74 Ai 
5, 5X 6 COLOR OWRACE | 7. MARRIED [5q NEVER MARRIED [7] | 8. DATE OF BIRTH % AE Fro FUNDER | YEAR i 
lost birthday) jonths in. 
ALE fh Te wiooweo [7] ooo | 2-S- Gb 6h. Ys 1 
100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR Ti BIRTHPLACE (County & Stote, or foreign country) 1D, CITIZEN OF WHAT 
yng most of working le, even jyetees INDUSTRY : COUNTRY? 
icomico Co. Custodian Wicomico County, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Edward Reddish Fannie Lee Phillips 
& res RINUS. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. es 3 Ms Mhaaien as 
‘es, no, or unknown} |(if yes give wor or dotes of service! 3 rna is. ife 
212-1h-, 718 P é: Box 99 i Mardela, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond-{c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ta 


Gas Sl, pt he : ONSET AND DEATH 
IMMEDIATE CAUSE (o} ASA USL GAMMA 24 a 

DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 

oa @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. pea ey > 
ves [] No i 

200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
ot work, ot work . 


21. | certify that_(I) {this hospitol) ottended the deceqsed from___9— /c _, 19. 2 -/a, 19_G/ thot (I) (we) lost 
sow the deceosed olive on__ 4 — (4 __19. © _/, ond thot deoth occurred ot AZ“77(M,.from couses ond on the dote stoted obove. 
220. SIGNATURE S ak . 22b. DATE SIGNED 


ue a Eb ATTENDING MED. STAFE Sh ae 
1 oe) BAG ae mo. pus Co—precror CO os OO] 3- Zao -G v4 


22d. ADDRESS 
Cie: YS IELA VLA 
Be. Hae cement 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State} 
ec” March 21,1967| Mardela Memorial Cemete Mardela, Maryland 
7A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 1Sb, REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAR 9 y f ave 
yA 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs tt! 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 04412 - CERTIFICATE OF DEATH 04414 

se 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5s a. COUNTY 0. SAT, 

pate ieee wanytano WARYLAND SOWERSET 
“oe [tO 

fe oo b. OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

EB write RURAL ond give neorest town) 

5° 8 Sa14 oby ORIOLE rr 
oe od. NAME OF HOSPITAL OR RSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
iad ON A FARM? 
ge sia ves [] xo K) 
c= 3. NAME OF First Middle Day ‘Year 
s DECEASED Ve 
Sse (Type or print) em hy ’ Wh 
ea 5. SEX 6. COLOR OR RACE | 7, MARRIED FR] NEVER MARRIED ["]| 8. DATE OF BIR 9” AGE (In yeors RI YEAR | IF UNDER 24 HRS. 
$ lost birthdoy) Months | Doys | Hours | Min. 
2 Cong f widowed ((] ovorctD (]| DEC. 4 21933. ys. 
2 100. USUAL OCCUPATION {Gne kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ugaeenpy alncrtgn lle even if retired) INDUSTRY COUNTRY? 
3 PE DAMES QUARTE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY BOZMAN GLADYS WEBSTER 
Ts. WAS DECEASED "h INUS. ARMED FORCES? “Bho 28 SECURITY NO. 17, INFORMANT Aadress 


(Yes, no, or unknown) |(If yes give wor or dotes of sorvig 0-28-20 20 RICHARD REID ORIOLE MD. 


18. CAUSE OF DEATH (Enter only one couse per line for(o), y 5 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 4 4 
Conditions, if ony, which gove (b) Any 
tise to immediote couse (0), 
stoting the underlying couse 


en pl 


transit permit. th 


ed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any bv 


gned by the attending physician and campletely filled in b 


Bs. iG) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Se Rasy 
vs[] so 


200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. At.) 
p.m. 19 ot worl otyiok CI 2 2 
21. | certify that (I) (hy haspital) atte eke seq from. 2IZb7_i\4e TF, ta LOT 7 i9& “fat (I) (we) last 
saw the deceased alive’ g 2fAfiy pe and that death occuyred at, 4M, fram s4uses apd date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the burial: 


a« 

=} 

5S 220. SIGNATURE / At = Fl 5 Re 22b. DATE SIGNED 

= BE eae wo PS? OO oreo OO es, 

Sos Te. PHYSIANS == Tid. ADDRESS 

= oe i] NAME (Type) 

2 mE Bo. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2s : 

a Bune [3/31/1967 OLIVER BEECHWOOD CEM. PRINCESS ANNE, MD. 
= 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb,. REGISTRAR S-SIGNATURE 

VR AIS (4) R Ni a o eee! 
Hi) LEVIN R. WILSON PRINGESS ANNE, mp, [oAPR6 1967} / Til 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04413 CERTIFICATE OF DEATH 04415 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY 7 o. STATE b COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Salisbury 556 days Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 1 . BR pete 
Dee ate Hosp amden Avenue s Cy 10 PX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED OF 
{Type or print) Russell Truitt ROBERTS Death March = 5 9 67 
$. SEX 6. COLOR OR RACE | 7. MARRIED (| NEVER MARRIED. 4 B. DATE OF BJRTH 9. AGE {i yeors TFUNDERT YEAR | IF UNDER 24 HRS. 


de 


y the funeral 
Pages | and 2 


within 72 haurs aftg 


lost birthd Month A Min. 
Male White wipowen [] pivorceo [_} J 4) 2g [E91 es ath ren ela 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 3 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY ? : 


« ——— 


and in any event, 


ysician and campletely filled in b 
please remave carban papers. 


13. FATHER'S NAME 


ters SS. (Pi eo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, pr unknown) (If yes give wor or dotes of service) 


—— 27-/6= 
1B CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond {c).) 
PART 1. DEATH WAS CAUSED BY: Congestive heart failure 


IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove Arteriosclerotic heart disease 
tise fo immediote couse (0), 
stoting the underlying couse 


pins see Pulmonary tuberculosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. ee 
./ Pleural effusion (left), probably tuberculosis ves (No (J 
‘200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, e bidg., etc.) 
p.m. ud otwork CL] otwork_C] 


21. V certify that (I) (this haspital) attended the ye from August 26 | 19_65., ta March , 192, that (I) (we) last 
saw the deceased alive an March 5, 19.67 , and that death accurred ats OOP M, fram causes and an the date stated abave. 


After this certificate has been signed by the attending ph' 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit permit. 


. SIGNATURE, ‘ 22b. DATE SIGNED 
&" x i TRONS tam: ie leak 
‘Mc. PHYSICIAN'S: 22d. ADDRESS . : 
NAME (Type) Dr, C. H. Winnacott Deer's Head State Hospital, Salisbury ,Md 
Pp 


‘230. BURIAL, CREMATION, 3b. DATE JHEREOF 3c. NAME OF CEMETERY_OR CREMATORY 23d. LOCATION (City or Town: County) (Stote) 
BENOVAL (Specify) - 
lant 


y 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar na 
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TO FUNERAL DIRECTOR 


vv 
ys) 


CLs ck c7 = A ta =. PS WA: re. <7 a 
24. FA DIRE ADDRESS. 240, ,D BY REGISTRAR, b__ REGISTRARS SIGNATURE 
grid! |e Posed 22 yale, fads | MAR TO Ber | Peed Te, 


; Item 18 Film 386 3-10-67 aMARYLAND STATE DEPARTMENT OF HEALTH 
> aa ; Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO. ATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04416 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
i 0. COUNTY wwe é 0. STATE b. COUNTY é 
e233 3 = Wicomico MARYLAND Maryland Wicomico 
sre §3 B. CITY OR TOWN (if ouside corporote limits, © RENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest lown) 
2, = 3s EL write rugal gre give nearest town) . 
Soe ES isbury Salisbury / 

a a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) © STREET ADDRESS @. 15 RESIDENCE 
moE Aas fi DN A FARM? 
SEs goss Peninsula General Hospital D.O.A, 306 Pineway yes [] ND Gx) 
S82 & oa 3. NAME oF First Middle lost 4. DATE Month Doy Year 
30% & DECEASE OF 
a PECEASEO. EDGAR LEE RUSH Gam March 19 67 
Sof «£ = 5. SEX & COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED (_]] 8. OATE OF BIRTH 7 ACE pes ONDER 4 FS 
Oo 6 . lost birthday’ in. 
me 2 fe = Male White widowed (FJ bivorceo [} July 20, 1910 6 ys. 
2g Fe TB, USUAL OCCUPATION (Give kin of work done 1D. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) To. CITIZEN OF WHAT 
£=o EZ durin Rollie fe, even if retired) INDUSTRY | . en . COUNTRY ? 

Sev ge actory Manager Clothing Virginia 
ssi Pe TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
£e z as 

=65 

sas 22 Charlie Rush Unk. 

gS Gs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. JNFORMA\ oh dregs 

3. z = (es oreo) [tae wor or dates of service] 225409-2720 Bs “Virginia L. Rush (Wife) 

5 oe 2 iO =03=' O6 Pinewa alis la a 

set 5° 3UG rineway , fa spury, Mary Lang 

See 86 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c).) INTERVAL BETHEEH 

Ss 3 PART I. DEATH WAS CAUSED BY: A ; 

B28 85 IMMEDIATE CAUSE (o)__Uptured aortic ane - abdominal nutes 
wes £2 

ze fe f DUE 10 

332 22 Conditions, if ony, which gove oy 

Seo BE rise ta immediate couse (a), 

ete ols. stating the underlying couse DUE TD 

See uv lost. Seas ( 

Cae) Oe — 

SEs pe 19. WAS AUTOPSY 
352 35 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TW PART 1) Pan 2 
aee 2S g ves [X] NO 
eee 35 i | Zo, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

see 32 |& ot 

e@55436 | CAUSE OF DEATH. 

gs 2. % = 

2oeee = 3/0. TINE OF INJURY Month, Doy, Yeo Da TORY OCCURRED 20e. AACE OF OURY (Rome, or WE. (City or town) (County) (State) 
Sees a 2 lour o.m. White Not While loctory, street, office bldg., ete. 

= 22 22 bea * p.m. 19 otwork L) ol work O 

= eo ; : - : ; ; — 
oa 3a 3 2 21. | certify that }Mok charge of the remains described abave, held an Autapsy (4, inspectian (XJ, Inquiry and in my opinion 
SF sah S death resulted fy6m: uses [X}, Accident [| Suicide ([], Homicide [_], Undetermined manner (_] 

BS Fg s = 3 ri CHIEF MEDICAL EXAMINER [J 

EZCSS Bain Mp. ASSISTANT MEDICAL examiner [_] Ze DATE: SIGHED) 

| = 

55s8e 5 examtfers Dr, Earl L. DEPUTY MEDICAL EXAMINER (4 March_2__/1967 

a g re) sz £ NAME (Type) Ave 5 Ma Address (Street, city, town, or county) 

o2ee = 3 Zo. BURIAL, CERATION, 73b. DATE THEREOF Tac. NAME DF CEMETERY DR CREMATORY Zid. LOCATION (City oF Town) (County) (State) 
=n DVAL (Speci . 

= = 4 Bua” March 4,1967|Springhill Memory Gardens| Salisbury, Maryland 


i 24, FUNERAL DIRECTOR i ADDRES: 2S0. REC'D BY REGISTRAR 2Sb AREGISTRA BH AIGNAT! = 
VR AISME ( HOLLOWAY & COMPANY, SALISBURY, MARYLAND ee MAR 3 967 Scent mr a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04415 CERTIFICATE OF DEATH 04417 


fter deoth. 


within 72 hours 0 


tronsit permit. Then pleose remove carb 
, cremation, or removal, and in any event, 
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3 should be detached for use os the burial- 


should be fed with the State Dept. of Health prior to burial 


pa 


director, 


a 
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66 


XY 


~ 


ot 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 
a. COUNTY a. STATE b. COUNTY 


icomico MARYLAND ai 
B. CITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Ib || c CITY OR TOWN (Iautside carparate limits, write RURAL and give nearest town) 


write RURAL ond give nearest town) *) 
ish . Pp 1-Pri A So 
d. NAME OF HOSPITAL OR“INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Pine Bluff State Hospital we 
. NAME OF First Middle Lost 4, DATE 
DECEASED OF 


erent ORsAT. ——_GUY __ SANDILRS DEATH a 
$. SEX 6. COLOR OR RA 7. MARRIEO [NEVER MARRIED [_] | 8. DATE OF BIRTH 3. AGE (tg years 
irthday) 


M W wiooweo [7] vivorceo (]| 8/9/1918 Py ys. 


10a, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY 
Salesman ------- Somerset Co., Marylan A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Granville Sanders Amanda Macon 
Ts. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ms INFORMANT Address 


(Yes, na, or unknown) |(If yes give war or dates af service} " 
yes W. War IT 219-07-4360 |Records of Pine Bluff Hospital 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi ONSET AND DEATH 

, IMMEDIATE CAUSE (a) 

/ DUE TO 

Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
bi, See ae © 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS TE 


ves [] NO 


200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 
Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at work ‘Gl at wark Oo 


21. | certify thot (I) (this hospital) attended the deceased fram 7, LO; to, 4 , 192, thot (I) (we) last 
saw the deceased alive on___——S—s 3 #4/19_67,, and thot death occurred of£s-L5aM, from causes ond on the date stated abave. 
Zo. SIGNATURE : | 2b, DATE SIGNED 


MEDICAL CERTIFICATION 


f e 


2 Lk ya wo PH’ 1 Secor Gl ois OlMarch 4, 1967 


Mc. PHYSICIAN'S ae Pa tl 72d. ADDRESS 
NaME(Tpe) =P. Ritchings, M.D. Pine Bluff State Hospital 
20. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) LAND” (Stote} 
3/6/1967 |QUINTON CEMETERY COSTON, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. | MARS 1967 fGerleg Ved, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ay / f CERTIFICATE OF DEATH 
< Dn ; 
3 a} |. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceosed lived, if institution: Residence, before odmission) 
3 S, 0. COUNTY a, STATE b. COUNTY J60 
= MARYLANO 
o O mi 
= 2 3 b. OR TOWN (if auras corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ngorest town) 
a pall 2 write RURAL ond give neorest town) LMA R Z. “ / 
2 373 slish 5 ra fa 
= BE | & NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street odéress) d. STREET oi # @ TE RESIDENCE 
s > q i 
Se 2 Sep e ai Hosni 087 1 (8 
< = We pe HIS a ae = 
ee 3. NAME OF First Middle We 4. DATE Month Doy Year 
= aie. ECEASED S OF = 
5 BSE Type or print) v Chay DEATH 
= fess S. SEX 6 COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED [] | 8. DATE ‘ oA (in hye o Emer i sn 
o & ontns )0' jours Mn. 
& eS a 4 bh} wipowen [] oivorceo [| 4 PRL GY 6 ae ee 
gee 5 eke 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR AL iL 2! ‘ounty & Stote, or foreign country) 12. CITIZEN OF WHAT 
S28 seg)’ gst of working Je, evenzt refired) INOUSTRY COUNTRY? 7 SS, 
2 sce 2 Z « 4 
2 gas 13. mB |AME 14. MOTHER'S MAIDEN NAME j 
= £268 [a , 7% 
S S65 Whp g Tips SL AL VEE 
<=« £ 1S. WAS DECEASEOEVER INU.S.ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 - 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
os £ ge 
2 $8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Seg cint= PART |. DEATH WAS CAUSED BY: A ONSET ANO OEATH 
2e>ss ’ IMMEDIATE CAUSE (0) eystineride’ acl 
Bisa DUE TO 
= Conditions, ifony, which gove () Be en 2 
yeu rise to immediote couse (0), DUE TO 


stoting the underlying couse 
Wikia ise a on 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) W Wa auorst 


The law requi 


< 
Ce 
4855 
- 2 
CRB 
Fg22 
e228 
S385 
£8 z 
hs z 
meets ‘|e Lod prs mo ves BY No 
is 28 z © | 200. ACCIDENT WAS UNDERLYING C] Ob. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cere: |elammrenies 
Besse 8 : 
Re oes 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) Grote) 
ae2Lse S Hour om. While Not While foctory, street, office bidg., etc.) 
= = 
2S sss mM. ot work ot work 
aS ene 21. | certify that (I) (this-hospital) attended the deceased from___2—-/3 — 19.42 ta__?—_2<~, 19¢ 7 thot (I) (we) last 
me eB saw the deceased alive on___%—=-?5 — _19. 7, and that death occurred at.2-32™M, from causes ond an the date stated abave. 
esCze 7 22b. DATE SIGNED 
<sg7s ay es ATTENOING MED STARE 
2 / . 2 : 
S23 ae rr 22) : CZ MD. PHYS. Dr orecror O ps, O] oF eo -o 2 
zeoge Tie PHYSIOANS > GA 724. ADDRESS a 2 DE ae 
= z 8 NAME (Type) 4 Sb bist aofee. Salles, (le 
at ee 
$23 2 Bo. Po or Shae ey 2c. NAME " CEMETERY ma Bd. mn (City or Town) (County) —_—{Stote) 
es Mi pec 
ee —e% bv 67 Zieh 2/MAk I ssh Da 
'. ADDRESS - 2S. REC'D BY aie ee ISTRAR'S, SIGNATURE 
YR ANS (4 4 
30 mae Ly on AWirrwlf oMAR 30 1967 (NE LEY 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04417 CERTIFICATE OF DEATH 
2 Ae 
E |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiai 


era 
death 


< 
3 
3 
S a, COUNTY 9, STATE b. COUNTY 
iS Bae Hae Hest MARYLAND Delaware sussex 
= CITY OR TOWN (iP autside carparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
© \« P 
we a] write RURAL and give nearest tawn) 
= Sa alis . Rurel Greenwood od 
@ = e¥s a. NAME OF HOSPITAL OR NSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 2S ROIDENCE 
rac] 3 a™ oat 
2es Deni & 7 yes [_] no 
(3 rd — sees helo ae cet SA 
= Eee 3. NAME ior First Middle st 4. DATE ‘Mant Doy Year 
= & ECEA fF 5 
= 882 Type or print) May Sim Yorek! 2.2, weF 
2 Ze =) 5. SEK 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED []] 8 DATE OF BIR 9. AGE (i 5 TEURDEE | YEAR TFUNDER 24 Mis 
S 2 - ' yy) jonths in. 
£8 mele \udh fe | woowo C}) — vvorceo Cl] Oct, 15,2902 | 64" vw. 
a Se Toc. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ty 
2 cea during mast af warking life, eyen if retired) INDUSTRY COUNTRY ? 
2 885 Housewife Pennsylvania 
23 ‘ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gi eo Sib John Buckalew aude Elizabeth Howard 
<« £ 2 TS. WAS DECEASED EVERINUSS. ARMED FORCES? —_—|_‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oo 2x 5 (Yes, no, or unknown) |(If yes give war ar dates of service] 
Fo SSIES no 221-05-3209 Mr, Jesse Sharp Greenwood,Del, 
2 $e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (cf) F ; = INTERVAL BETWEEN 
£ of : 7 
2 ae PART |. DEATH WAS CAUSED BY: . 7 ie Aieg 305 ONSET AND DEATH 
2c +659 IMMEDIATE CAUSE (a) : » fl BAK AK LS 
repeal DUE TO 
vyvewuo > 
gs é ss Canditions, ifany which ane ) 
soe 222 rise ta immediate cause (a), 
£ J oie stating the underlying cause DUE T0 
35 325 lost. a ae i) 
S2a24.8 —= 
ef gos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PetisiS ar ese mv" PERFORMED? 
#€ Se S 
s5 2 >5 “le vs] xo Kl 
Zs 252 = | 20a. ACCIDENT WAS UNDERLYING CO) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
SEES [el uterionantouah 
ae5s8 = 4 
z= 038 © 120c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) Grate) 
“2 2 3% s Hour o.m. While Not While factary, street, affice bldg., etc.) 
eae cis im. 19 at wark at wark 
a2 Zea 21. | certify that (I) (this hospital) attended the deceased fram_7 =", IK ff to_ 2 42, IK that (1) (We) last 
2S ete P far = , 
Seese saw the deceased alive one 42 19), and that death accurred at. M, fram causes and an the date stated abave. 
@ ESsC8s = 
2£5s= 22a. SIGNATURE 4 226. DATE SIGNED 
<eu7s ‘ eS ae WO Vb ATTENDING MED. STAFF zl ~ 
SeHoa LL S— op Z ZG, MD. PHYS. O—prtctor O ows O] 7-2 [2G 
a32 a. 
= = ic. PHYSICIAN'S 22d. ADDRESS 
= Sa OS 1 V yf 
Bes a8 nant) LU R, ELLIS ue ae Bldg. Sarisbury, Md 
wor 
Suz Be a. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (Stote) 
zSiee REMOVAL ech 
ezor” 1. va 3/26/6 ohnstown Greenwood Sussex De 
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2A 
=o 
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168 LEWIS 4 CHWs ARR 
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24. FUNERAL DIRECTOR ADDRESS “ 5 MAR SO 6 2Sb. REGISRAR'S SIGNAT| eft 
(4) . j ie g 
\WG Tos), De z..| dal i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04418 CERTIFICATE OF DEATH 04420 


— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
|(If yes give war or dates af service’ 


(Yes, no, or unknawn) 
No 


None 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: $ 
IMMEDIATE Cause fo) ___“ULtiple pulmonary emboli 


ATK DUE TO 


Elton L. Smith, 7 id 


pgs aoe 
E D 
Pe Ars 


€ Seé a 
3 Sys. 1, PLACE oH DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before ely, 
s S a. COUNT ' 2 a. STATE b. COUNTY 
2 WV Wicomico MARYLAND Maryland Worcester 
s £ B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest town 
Ss ba ( pi g ) 
s : write RURAL and give neorest town) yo days Snow Hill 
= 3 I Paice, 
= SZ ag) [FNAME OF HOSPITAL Ok INSTITUTION (IF notin hospital, give steer address) @. STREET ADDRESS © RESIDENCE 
< a Yl c y 
& Bee Deer's Head State Hospital 2h0 Martin Street ves L] no) 
= - NAME OF First Middle Last 4 DATE Month Doy ‘Year 
3S " F 
ie Ee ) (Type or print) Grace Lucille Smith DEATH March 9 6 
2 es 5. SEX © COLOR OR RACE | 7. MARRIED [Sy NEVER MARRIED [_]| 8. DATE OF BIRTH % 5 my a 
2 . N) 
2 ee Female White wioowed pore [| Dp. 22,1898 
= es ec. 2 5 189% YS. 
: S:2 Tc. USUAL OCCUPATION {Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
ty y) 
2 os during mast of working ie, even retire) Qyoustey COUNTRY? 
2 se ousewile wn H me Virginia 
2 aS TS, FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
rS c> 
5 28 John Sheraton Unknown 
€ == 17, IREGRAANT 20 Metin St. 
8 £5 : 
& 
2 a. 
3 e 
= s 
= 2 


Conditions, if any, which gave ®) Bronchopneumonia - aspiration 
rise to immediate couse (a), DUE TO 


stoting the underlying couse 
st. as ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


The low requi 


Poge 4 moy be retained by the hospitol or ottending physician. 


d with the Stote Dept. of Heolth prior to burio!, cremation, 


5 
3 
© 
oe 
ia 
3 
2 /\é PERFORMED? 
= g 2 yES xo [1 
Ss = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 2 2c. ree INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. Hae OF Ua Wipe form, 20f. (City or town) (County) (State) 
2 lour o.m. While Not While foctory, street, office bidg,, etc.) 
a = p.m. 19 atwork LC] ctwork C1 
= 21. 1 certify that (I) (this haspital) attended the deceased from. Ma 6 _, 19.67, that (|) (we) last 
= saw the deceased alive on__March 26 19_G7, and that death accurred fam causes and an the date stated abave. 
od ‘20. SIGN £9 = res. 22b. DATE SIGNED 
- 
@ 


ATTENDING MED. STARE 
PHYS. (_pirectorn CO avs. Gd 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b 


3 
= Tie. PRYSICINN'S “7 . Zid. ADDRESS ; 
ae / NaME(Type) A. C. Mitchell, M.D. eer's “ead Hospital; Salisbury, Md. 
sz 
=> 730. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
£2 REMOVAL (Specify U W 
ey B 4 = 2haloh nion-Greenback ; orces 
GRAL DIRECTOR ; 4 ~ ADDRESS 750. RECD BY REGISTRAR 
VR AIS5 (4) UY ss Z a 
20 M 1/66 ALA ya o a ‘ MAR AS 46 
& LG MEO at 


C- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04419 CERTIFICATE OF DEATH 04421 / 


_ 


ae 
PZ 3 “11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence hates. garats befare o 
s a. DUNTY . o, STATE b. COUN 
ans Wicomico MARYLAND Maryland "Baltimore C City 
b. CITY DR TDWN (If autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Salisbury 5u52_days Baltimore CL 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
|/ Deer's Head State Hospital UL K : ves (] 0 
3. NAME OF First Middle last 4, DATE Month Day Year 
{hype oF print) Walter SPIVEY beat March E 67 


|S. SEX 6. COLOR DR RACE 7, MARRIED o NEVER MARRIED [$e] | 8. DATE OF BIRTH 9. AGE (fs years IF UNDER | YEAR | IF UNDER 24 HRS. 
eae fast birthday) i 
7h. Malle White wioowen [}__ovoro CO] fd - AF -/F FS YS. 
J by USUAL occa ION (Give ent af work dane 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) i oor ‘ uy 
dBring most of warking Jife, even if retired) INDUSTRY, 
UNk. lunkeFeld, UirGiml a ff! 
13. FATHER'S NAME 14. MOTHER'S AIDEN NAME NAME 
UN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {(If yes give wor or dates of service 
es UNE - Hospitah R 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cerebral thrombosi 


i DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 


transit permit. Then please remave carban papers. Page: 
, crematian, ar remaval, and in any event, within 72 hagrs 


igned by the attending physician and campletely filled in by th 


e 3 shauld be detached far use as the burial- 


Bronchopneumonia 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending phy 


stating the underlying couse DUE TO 
lost. = 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
25 Chronic bronchitis yes] ND 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY DCCURRED We. ae OF a {Hots ay 
While Nat While factary, street, affice bldg., etc. 
W at work CL} “otwork CJ 

“ll certify that (I) (this haspital) attended the deceased from Marc 
saw the dereased alive an 19_67, and that death accurred at 


20f. 


(City or town) 


(County} (State) 


MEDICAL CERTIFICATION 


, 19OL, that (I) (we) last 

M, fram causes and an the date stated abave. 
2b. DATE SIGNED 

a] 


-6-6 


ATTENDING MED. STAFF 
PHYS. C1 direcror C1 pins 
Td. ADDRESS 


ed with the State Dept. of Health priar ta burial 


i 


‘2c. PHYSICIAN'S. 


a3 / NAME (Type) Dr, C. He Winnacott Deer's Head State Hospital,Salisbury,Md. 
a py | a. Haye CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Tawn) (County) (State) 
$s REMO AL ASpeaty Z- O-G ea nd jo a/ Mee f 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL co pat I yal ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


bad 
Sc 


ea 


3s 
=> 
ae 
a 


DATE 


| 


fue 
ages | and 2 


vires thot the death certificate be executed within 24 haurs att 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04420 CERTIFICATE OF DEATH sacle 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Se ce 


fal 


£ 
[=] 
8 
3 OM Pd osat Maryland .@UNY Worcester / 
$2 35 BCI GRIOWN TTF ovistde corporate limits, c. LENGTH DF STAY IN Tb © CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ong give neorest town) " 
BeS aLisbur 2 days Pocomoke City si 
ef 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS o BRST RESIDENCE 
~~ : CG - . ‘ 
3 Zs Peninsula General Hospital 325 Winter Quarters Drive | vs (J 0%) 
Se 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Sse DECEASED +4 S- "OF a 
Sosy | |_Mipe or prim) 8 EAT Rice Canwe to Pevensod tan Meech 14 
egy S. SEX 6. COLDR DR RACE | 7. MARRIED [_] NEVER MARRIED- B. DATE OF BIRTH 9. Gt as TF UNDER PAHS. 
s s thdoy! onths lo" in. 
oa z>) Fe, gle hi te | woown F ovoreo (JINov. 27, 1893 Ves eee Pid lea 
= TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1BRTRPLACE (C te, palorei T2. CITIZEN OF WHAT 
= 2 i= aun of wool ei if retired) ue . si) WESeY ay Cone SHUN? A 
SSE ecretary anking Maryland Bad ds 
2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+e 
653 James Edison Stevenson Elizabeth Hearne 
=e i ASD ESE A UAEAEMED FORCES? cg) 16 SOCIAL SECURITY ND. T7. INFORMANT Address 
= h. ‘es, no, or unknown: s give war or dotes of service! i; 2 ‘ 
BES No i aes 216-12-1841| Miss Hilda Stevenson, Pocomoke City 
5 ” 4 
oo 1B. CAUSE OF DEATH (Enter anly one couse per line-#fh (0), (b}, ond (c).) : INTERVAL BETWEEN 


-transit 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, 


PART |. DEATH WAS CAUSED BY: 2 Od Z,. i 
"IMMEDIATE CAUSE (0) Sh ee x 


igned by the 


220. SIGNATURE 22b. DATE SIGNED 


< 
<3 é 
o a Conditions, if ony, which gove (b) OA 
sh 22 rise to immediote couse (0), DUE TO 
2 oc te stoting the underlying couse 
B= 35 Gl Seo mG) 
re 3é ts ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PaByaI() bet: 19., WAS AUTOPSY 
cs o / P Zz . tn 
ee eae cera oe rae Snatets | wie o 
cat RoR) = 200. ACCIDENTAVAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poft Il of item 18.) 
SER Be | OR CONTRIBUTING CL] CAUSE OF DEATH 
= s2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fas S [20c. TIME OF INJURY Month, Doy, Year 204. INJURY OCCURRED 20e. PLACE DF INJURY (Home, farm, | 201. (City ar town) - (County) (rote) 
Z2Es = Hour o.m. While Not While factory, street, office bldg. etc.) 
= Se p.m. 19 atwork LI] ot work O = Zz Vr as 
penis 21. | certify that (I) (this haspital) atterided fhe deceased from Di me. ita s/f “// , 196 _/that (I) (we) last 
sa ID " P 
fas saw the deceased alive an_Z__ 19 and that deat ed at /E.M, fram cduses And an the’date stated abave. 
€Se foe bin 
2G 
wo oe 
2a 0 
>a 8 
oie 
~=Hs 
S28 
Los 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


{-— ATTENDING é. STAFE 
/ 133 MD. _ PHYS. limeeet Ll pays. C] 
es 2c. PHYSICIAN'S 2d. ADDRESS ; 
r NAME (Type) J./ BURTON, M.D. Medical Center, Salisbury, Md. 
/ 
230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City or Town) (County) (Stote) 
: priowusgey) =| 3-10-1967 | Presbyterian Pocomoke City Wor. Md. 
24. 


Bs 
> 
a 
= 


AL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


nal 
M1768 Alert Kt. WK, Pocomoke City, Md. Mek 1 3 1967 f arlag ects 


Robert H. Watson 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04423 CERTIFICATE OF DEATH 04423 


S) 


£ 

3 g I. re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

7 a. COUNTY * o. STATE b. COUN : . 

5s 275 Wicomico HRARYLAND Maryland “Wicomico 

a 235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY INU] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 

Pose ae write RURAL ond give neorest town) ‘ham. in tb Salisb is : ¥ ! 2 

3 B73 Salisbur, Lb sbury Age 
& £ 7 < os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streét’oddfess) d. STREET ADDRESS 6. By K Has 

s ~~ F if 

= Bes Peninsula General Hospital 315 Penn Street ves [] oC] 

€£ 3s5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

= = : 4 2 OF ) 

as 35 = ‘Type or print) O2te. ELLEN feu en DEATH {Ve ris vA 

= Fo S. SEX 6. COLOR OR RACE 7, MARRIED [7] _ NEVER MARRIED B. DATE OF BIRTH 9 Agr fin ier ui UNDER 24 iat 

2 ae / lost birthdoy' lonths iS lours in. 

g Se z “Orne fe, VF fe woowen []Bebybvorceo F February 13,196 PO Firs i ai 

o see 100. USUAL OCCUPATION ED kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

aaa e2s during most of working lite, even if retired) INDUSTRY Salisb: lao land, coe 

2 88s ---= -= sbury » ry tan 

= fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S ees = = 

s S2e Robert Lee Stevenson Patricia Ellen Powell 

= 5.2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 = 5 Cres naenron (If yes give wor or dotes of service} Mr. Robert Lee Stevenson 

7 eee ie} = 

3 

= m a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 

~~ £3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Eerss i) an MEDIATE CAUSE (0) 

nap mek nae DUE TO 

2928 Conditions, if ony, which gove (b) 

26 23 tise to immediote couse (0), DUE TO 

2 stoting the underlying couse 

3 fast. i ea @ 

S wi 

2 f PART II. te FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ela 

= ? 


eut Ductus VIevld SUS 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


INJURY OCCURRED 
Not Whil 

E ot work O aie oO 

21. | certify that((I)) ttended the deceased fram. VATA EZ to 

saw the deceased alive an j 1%2Z_, and that death accurred at 22: 27M 


, fram causes and an the date stated abave. 
Zo. SIGNATURE FAIGN 
. Dp Oe, EELS ee ATTENDING fD, STAFF , 
ee OS OP MD. _ PHYS. oirector C) puvs. C1 IAS 
We. PHYSICIAN'S.) 72d. ADDRESS : ; 
p 


NAME (Type) J Dry d Kolls wridhith (“eutin, caiieliiry 


‘We. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


1%'/ thay{(l))(we) last 


should be fied with the State Dept. of Health prior to burial, 


( 


Page 4 may be retained by the hospitol or ottending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificote has been si 


3a 

=> 

=a 
se 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0 Bane) ~~ |March 10,1967| Riverside Cemetery Worcester Co., Maryland 
24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAI 2 IST SIGNAT] 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAR 9 1967 \ aaataad a 


c . - MARYLAND STATE DEPARTMENT OF HEALTH 
NAA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05968 


oat 


eral 


a 1. PLACE OF DEATH. 2, USUAL RESIDENCE (Whore deceased livad, If inslitulion: Residence before admission) 
eS 2 a. STATE b. COUNTY 

£8 GSINe D [Veo MARYLAND Ney id ANA 

>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. GITY OR TOWN Ed ‘outside tL fate Ijmits, write RURAL end give naarest town) 

cos 4 <— Ae VOR give, ae wn) @ 

= 2 \ 

£32 (SALAS AS uhkS | SAL/S&E4 “Me 

2. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospifal, give straal egidrass) a. 73 “ADDRESS iS RESIDENCE 
Eas. : ON A FARM? 
Sy2 % a Ie! Bi pnkehy he ves Ho Ba 
wan 3. NAME OF ddle a. DATE Month 7 
a 8 DECEASED 

& me! (Typa or print) 4 é POX @ - DEATH eS) S 2: 19 j 


5, ‘SEX 


LN) PALA el/ 


LOR O OR RACE 


LAO 


7. MARRIED [7] NEVER eT TO) B BATE OF Birth AGE (In yaars 


wipoweb [_] DIVORCED [_} ULY Fn l on S8 Hs 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
poss Days Hours Min. 


‘ian dee 
ces 


85 S| | ids. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or =f aes 72. CITIZEN OF WHAT COUNTRY? 
SED don 5 ven if ratirad) | —>~ u/ 

Ber | 275 VIB CAIVP: OLLOLK,VA Ae 

ages 13. vei) NAME yi 14. MOTHER'S MAIDEN NAME es 7 “4 
= 2u / bo 

3 LX VAN O¥ At U— ae 
5 1, WAS BECEASED EvER IN 0:8, AEMED/FORGES? 1/16, SOCIAUSECURTY NOII7, iM [MANT ; Addres \ 

Po, or unkown) | (Ifyergivewar or data ca) Q 

o iv a 
FE VESTS I yg. 10-8008 Swent 30 Gel whee v2. 

> 18. CAUSE OF DEATH [Eniar only one ca; in y (b), 2 and (c).] ud ER, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 

ue DUE TO) 
Conditions, if any, which (b) 
gave risa fo immadiata causa 
(a), stating tha undarlying 
cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Wf INTERVAL BETWEEN 
ONSET AND DEATH 
4 2 


19. WAS AUTOPSY 
PERFORMED? 


ves DO xo] 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enler natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
While __ Not While factory, street, office bldg. reg | 


at work [ ] et work [_] 

21. IE certify that (I) (this hospital) attended the dgceased from ae, ve 7; 
saw the deceased alive QO... Aa asted ent conifer ., and that death occurred < 

22a. SIGNATURE 


MEDICAL CERTIFICATION 


19 


22b, DATE 


page 3 should be detached for use as the burial-transit permit. Then p! 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate: be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


sie dia STAFF 
MD. ira DIRECTOR Ores. O 2¢ hab 7, 
22c. PHYSICIAN'S rai 7 22d. ADDRESS is 

re NAME (Type) 

8 IL 5 . 5 ies 
3 

is RIAL, CREMATION, . DATE THEREOF NAME OF CEMETERY OR CREMATORY (Steta) 
ae] yer fey! 


24 FUNERAL’ DIRECTOR'S SI! ae i Dison frou i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ss reek J = PR 12 1967 sili. 


YR AIS (4) 
20M S-63 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04423 CERTIFICATE OF DEATH 04424 


K ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


COUNTY o. STATE, b. COUN, 
Wicomico MARYLAND, ne ancl WZ LL STE 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib CITY QR TOWN We) outside corporote limits, write RURAL ond give nearest town) 
waite RURAL zy give neorest town) 4 


d NAME OF ROSPIAL OR INSTITUTION (If not in hospitol, give street oddress) d. we egal © RRBDNT 


fter death. 


y the 
Pages | and 2 


Penin enera Hospita 
3. NAME OF First Middle 
DECEASED . i 
{live or print} Loh yA ‘ 
6. COLOR OR RACE 7. MARRIED MARRIED (4 8.” DATE OF BIRTH 9. ‘AGE (In yeors 
y Ly Ne ht Te 


Emp Nek, winoweD [] oworceo [| Moreh GLLL Ys. 
To, USUAL OCCUPATION (iv kindof wrk done Ce KIND OF BUSINESS OR 11, BIRTHPLA ohne or foreign country) 


during most of working lite, even if retired) INDUSTRY 
LEA E- Sncu A 1 43 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rad: OL L2>: 


|, and in any event, within 72 haurs a 


physician and campletely filled in b 
please remave carbon papers. 


en 


e 


“2 (1 
TS, WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, gr unknown) [{If yes give wor or dotes of service} 
FA LET! 
18. CAUSE OF DEATH (Enter only one couse per line for . E fe INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0) 

7 DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ly ea ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, eae 


vss [] no () 


the esi 
h 


transit permit. 
|, cremation, ar remaval, 


fe 
Ni 
5 
ra 
$ 
A 
2 
= 
x 
£ 
£ 
= 
= 
s 
3 
3 
g 
3 
° 
3 
2 
cs 
ake, 
4 
5 
ce 
£ 
= 
S 
8 
n=] 
e 
é 
5 
= 
s, 
$ 
3 
a 


ned by 


Ui) 


| ar attending physician. 


ficate has been si 


director, page 3 shauld be detached far use as the b 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Wi OF lth Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (Gy or town) - (County) (Stote) 
Hour o.m. wines) Not While oO foctory, street, office bldg., etc.) 


19 otwork L)_otwork 
Wik, ta L479, thay’(Iy(we) last 
7 <M, fram “causes and an the date stated abave. 
22b. DATESIGNED: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MED. STAFF 

A DIRECTOR PHYS. 
Zc. PHYSICIAN'S 
NAME (Type) 


shauld be fied with the State Dept. af Health priar ta burial 


730,_BURIAL, CREMATION, ab. DATE THEREOF . Td. LOCATION (City or a (County) __(Stote) 


JEMOVAL (Specify) * 
4 Vor /, af Sree prt Mary ls 
7 250. RECD BY REGISTRAR b. REGISTRAR'S SIGHATURE 
Cl 


faik 1 3 1967 ff ~ A itd 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


8s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94424 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 


». COUNTY, STATE b. COUNTY 
“Wicomico MARYLAND i Maryland Worcester 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


a 5 1 day Stockton eee 


e! 
CNAME OF HOSPITAL OR-INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ° REDE 
Peninsula Ae nhhiea abe ves LJ no FX 


[3 Ne NAME oF "Middle ; Tost 4 DATE Month Doy Year 
iy print) Bessie Elizabeth ve pam Ooms DEATH fi orci h a VG7 


id 2 


8. DATE OF 8IRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 as RACE | 7, MARRIED 0 NEVER MARRIED td) Hons | : A 
TT 10" lonths joys: ours a 
ep rrre fe. WIDOWED oivorcto []|Sept. 1, 1888 ap is, i : 
10o, USUAL OCCUPATION (Give d: Z ae TOb. KIND OF BUSINESS OR 1 Py tol rm V2, CITIZEN OF WHAT 
during most seottae even if retired) INDUSTRY weY fox gray (ex. Bune Lee ? 
ii ousew1 == and aes 
13. FATHER’S NAME 14. “hon RS MAIDEN NAME 
Joshua Davis Sallie Merritt 
TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Mesa gi nknow) filvesanewcrartesolsevie} 54222-4735 Mrs William Wittman, Binghamton,N.Y. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CHOIRS 


ompletely filled in by the funero 
‘event, within 72 hours o' 


remoyé corbon papers. Poges | 


oe 


permit. Then pledse 


+ 
Conditions, if ony, which gave 
tise to immediote couse (0), 
stoting the underlying couse 
bot. ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. MAS AUTOR 
BPLETIMO TE ves] No 3 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. wi Not While foctory, street, office bldg., etc.) 
p.m. ot work DD otwork C1 


pended.) the (eceay d from Le lb) , to_f22 2, 194%, that (I) (we) last 
, and that death occurred at. PM, from causes and : on the date stoted obove. 


ATTENDING ‘MED. STAFF 
TE 
Udit) Robert C. LaMar, M.D. aS, St., Snow Hill, Maryland 


230. SURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OY XREMATOR 23d. LOCATION (City or Town) {County) (Mote) 
peli haniee a -2h-1967 | Porterville Methodist} Stockton, Wor. Md. 
ADDRESS 250. REC’ R "9 i 2Sb. REGISTRAR'S SIGNATURE 


Pocomoke City, Md] MAR 27 19 


igned by the attending physician 


director, page 3 should be detoched for use os the buriol-transit 
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After this certificate hos been si 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04425 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b, COUNTY 
5 samt MARYLAND LLGR SLO Wpkc £5 FER 


b. CITY OR TOWN (IP outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) We) 
; (A 


= Sb 
OF HOSPITAI OR NSTIUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Be G. faigure Jie re 


G. NAME OF ~ Midd Tost ie DATE Month Doy Year 


Pre or bam Aare LL 6 


‘Type or print) 
S. SEX . COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fin yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


Male | White wioowen [] DIVORCED 3-21-E 19/6 [é os mont 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life ven if retired) INDUSTRY COUNTRY? 
VTE) Pad VA, Die 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- ew, 
tite GC, SO#WSenN LARA VA YEbR 
1S. WAS DECEASED EVE| WW U.S. ARMED FORCES? can 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war or dates of service! beEb LOD Le Va, ft, 


18. CAUSE OF DEATH (Enter only one couse per line fos’(a), {b}, ond (c}.} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: PT te ONSET AND DEATH 
IMMEDIATE CAUSE (0) HAE AT IS 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. <r q) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. Pua 
yes (_] NO By 


Pane 


eath. 


papers. Poges | o 


nt witthq 72 hours ofter d 


carbon 


and in ony eve 


or removal. 


permit. Then please remove 


|, cremation, 


|-transit 


igned by the attending physician and completely filled in by the funéfa 
pt. of Health prior to buriol, 
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200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote) 
Hour 0.1m. While Not While foctory, street, office bldg,, etc.) 
pam. 19 otwork CL] atwork C1 


21. | certify that (I) (this haspital) attended the deceased fram Rie) toa Sted, 19 Stated pe (we) lest 
saw the deceased alive an___19____, and that death occurred at (4 M, fram causes and an the date stated abave. 
220. SIGNATURE Fa) ATTENDING A start 22b. DATE SIGNED 3 
Et Ey MD. _ PHYS. Deak Dts El] S-25-¢r 
Tc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) ¥ 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the b 


should be fied with the State De 


Bo. a STON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
AL {Speci 
Be gen ae Suwsty Man. FG Letin, lip, ha, 


24. FUNERAL DIRECTOR ADDRESS: F. ey 25h, REGISTRAR'S SIGNATURE 
if 
Anercn licen. Nome b¢Rus, a. Are? 1967 EROCIS, 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


3s 
=> 
fe 
= 
a 


MARYLAND STATE ik gee OF HEALTH 


Division of STATISTICAL RESEARCH ANE. RECORDS, PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad Teatirieate OF BEaTH 04427 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odi 
0. COUNTY a. STATE b. COUNTY 
a: O MARYLAND Uelaware Susfiex 


° omni 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) ‘ 
alish Rural - Selbyville Lb. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS é. Pee 


yes (_] NO 


— 2S, p D 

3. Pua Middle eS 4. ANP Month Day Year 
DEC! 
{Type or print) he Loupps ind pean géch; x3 0S 


BST SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR J IF UNDER 24 ARS. 
) } fost pir toy) Manths in. 
i? 1, gh afro wioowed [} pivorceD [_] 16/1919 7 


100, USUAL OCCUPATION (Give kind Of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

during paogt ghvcrking evpven retired) INDUSTRY COUNTRY ? 
ouse e Worcester, Maryland |U,S 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clarence Harman Althea Gollick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? * 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dates of service}, a : 
no 214 -1A~$64C| Norman Townsend Selby: 


18. CAUSE OF DEATH (Enter only one cause per ee for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: t () ONSET AND DEATH 
, IMMEDIATE CAUSE (a) Wee Jivk 4r zZ = 
DUETO 
Conditions, if any, which gave ) Oe 0, we ; ie. 
tise to immediote cause (a), DUE TO ~ 
stating the underlying cause 
at Ap aaa 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) aD Pearce 


ves {_] NO 


y the 
Poges | 


and in ony evegt, within 72 hours aft: 


a 


lease remove corbon papers. 


[ 


ned by the attending physicion ond completely filled in b' 


ig 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg. 
19 ot work L) otwork OC) 


2Vn certify that {I} (this hospital) gttended the deceased from__.2f /s 0. 4 2,196 / thot (1) (we) last 
saw the deceased alive an cal 1967 and gamer death ‘occurred a awa fauses nan an the Hane stated above. 
Qo, SIGNATURE 2b. re 


Stilinas 1) Bess wo. SONS By Bre ORE OO} 3 [23/0 


Wc. PHYSICIAN'S oa ADDRESS 
NAME(Iype) Stedman W. Smith 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (State) 


27/196 Coolspring Cem Girdletree, Wo 


ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MAR.27 {967 | £ 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit permit. Then 
id with the State Dept. of Heolth prior to burial, cremotian, or removo 
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TO FUNERAL DIRECTOR 
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Page 4 may be retained by the hospital or attending physician, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94427 CERTIFICATE OF DEATH pssog 
1 aay ait 2. USUAL RESIDENCE (Where deceased lived, If Ins o ice before admission) 
= T . STATE 95 b. COUNTY 
Wicomico ee * STATE Maryland wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury 14 wonths Salisbury Be +1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Bane 
XX Zion Vhurch Road ves [x nol] 
3. es First Middie Last 4. AG Month Day Year 
(Type or print) Edward Truitt | beatH March 2, 1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | ®& DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR FUNDER 24HRS, 
a - 4 last birthday) (Months | Days | Hours | Min. 
Male White wipoweo [7] pvorceo[}|May 7, 1889 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working if. even If retired) INDUSTRY COUNTRY? 
Farmer & Foultryma Retired Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sampson wadward Truitt Alice Powell 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ese xX 217=36=1164| ether H. Truitt Saliehupy, we 
18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Laie 


PART 1. DEATH WAS CAUSED BY: 
! mm) IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underiying cause last. (0). 


iS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Re aor 
S 0 eS 

s yes[] NO 

= 20a, ACCIDENT WAS UNDERLYING (I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ih Part I or Part li of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATI 

<> | (IF EITHER, NOTH |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

[al While Not While 

= m. 19 at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased fr , 19.26, to nel: , that (I) (we) last 
saw the deceased alive on__Jwe@~ 2 19 G 7, and that deatty/ occurred at4is2/"M, from the causes and on the date stated above. 
2a. SIGNATURE 2ab. DATE SIGNED 
wo. Be Te Bintoror C] pas, | 3 3/4 67 
226, PHYSICIAN'S | 22d, ADDRESS 


NAME (Type) E nest ZAR mone 


Delortirn. bg 
23a. EEE Sees 23b. DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) "| 3/5/67 Lewis Willafds, Ma 


Te ZS Noe RT SHE OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eral: 
nd 2 
eoth. 


aera 


Pa 


y 
in. 72 hours 


in papers. 


9 

SL428 CERTIFICATE OF DEATH 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission), 
9. COUNTY 0. ST b. COl 


Wicomico MARYLAND ap Keecicte 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town) : 
4 Lt aw Zales 


and in any ey 


Then please remove carbo! 


a D Y = iz Mad 
NAME OF HOSPITAL OR SNSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. BRED SEN 1 
oy yes [] No 
13. AMD, , Last 4. DATE Month Day Year 
4 OF ? 
Type or print) -LIA 1a ze oath AACA 2 Ww ¢ 
5. SEX 6 COLOR'OR RACE | 7. MARRIED [—] NEVER MARRIED [24] 8. DATE OF BIRTH 9. A (in yeas FUNDER | YEAR] IF UNDER 24 HRS. 
é last birthdoy) Months | Days | Hours | Min. 
EMAL E| #é wioweo pivord [| Sey Lees | 7x vs 
10a, USUAL OCCUPATION (Give aa hwo Caan Tob. KIND. OF BUSINESS OR - BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mpstpf working {ife, even if retired) INDUSTRY € COUNTRY ? 
L723 MEP & 60 LAE (ts Ly Fae Le LF 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee ee 
1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AMOS Conaon ST. 
(Yes, no, or unknown) |(If yes give wor ar dates of service! ¥ YO3B3 Spring Garden - 
We 5 ae hiatus Lfothertye Abu g Irv bela. 


|, cremation, or removal, 


ined by the attending physician ond completely filled in b' 
-tronsit permit. 


9) 
eas the burial 


sth prior to burial 


r attending physician. 
OF Hea 


MEDICAL CERTIFICATION 


e 3 should be detached for 


py 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

QUE TO 

Canditions, if any, which gave (b) 
rise to immediate cause (a), 

stating the underlying cause DUE TO 

a Seem aa 0 


PART Tl, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Di a Ge ves} NO 
‘ho, ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED, (Enter noture af inury Tn Part | ar Port Il af fem 1B) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. W at work C) “‘otwork C) 


21. l certify that (1) (thts-hespital) attended the deceased fram_% = =e? ,19 to > - 20-67, 19__, that (I) (we) last 
saw the deceased alive an_->- 2 © ~© 7? 19____,, and thot death accurred at M, fram causes and an the date stated abave. 


Tio, SIGNATURE Tb, DATESIGNED 
ATTENDING MED, STARE 
ivn {> no. Ane? PF Decor te O] B/ae/e 
726. BADRESS ; 


oh 


Dc. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} {State) 


should be filed with the State Dept: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after_death, 
director, 


Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After_this certificote hos been si 


MOVAL (Specify) 


ee Sela 
ers l Liar 2s" Khenez. ye Jame lane; 
24. FUNERAL DIR} wn ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
1 > 5 fp 
) DOMLL ti MS _ Engen ae Sts £1 & A MR Ke D Z mn Fe 
are ana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! My 04429 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. wy Wed (Where deceosed lived, if gta 


0. COUNTY b. COUNTY 
Wicomico MARYLAND, 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib 2 C whi: B aa = oulside corporote limits, write RURAL ond give neorest town) 


2 


write RURAL ond give neorest town) 


pele D 
HOSPITAL 5 TE RESIDENCE 
ZNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) Fr Ce = ee. © RSD 
Penin ves (] no CL) 


. NAME OF ist . “aaaile U Ae lost 4 DATE Month Doy Year 


DECEASED OF ah 
(Type or print) DEATH/Z 7 AF vw, 


5. SEX 6. COLOR OR RACE 7. MARRIED [SX NEVER MARRIED [_]| 8, DATE OF BIRTH 9. AGE (i yeors IF UNDER | YEAR_] IF UNDER 24 HRS. 


f frat Months | Di A Mi 
of ¢ fo wipowep {_} pivorceD [1] Serr. 23 O4- P' 5 ey i. 


ine eo One ive i oe 10b. ake vi BUSINESS OR W PLACE (County & Stote, or foreign country) Iz ENED WHAT 
luring fos! af warking lite, even if retire INDUSTRY ? 
Jetee VERE Our R AayrimvrE Te. 


13. es NAME 14, MDTHER'S MAIDEN NAME 

Per|er, (Lingetl Hope. ta bWoLr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(if yes give wor ar dotes af service 


ithin 72 haurs after deft 


ely filled in by the funera 
bon papers. Pages | and 


tar 


plet 


ician and camy 
lease rema 


and in on 


f 


18. CAUSE OF DEATH (Enter only ong couse erat (b¥ ond (0).) J de BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


T7 “PUD. DEATH 
Conditions, if ony, which gove he of pibabl VE yan ee gS y De ede ne Y 


rise to immediate couse (0), 
stoting the underlying couse 
ia age 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. es les? 
yess] No (1 


ned by the attending phys! 
-transit permit. Then 
, cremation, ar remava 


9 
e 3 should be detached far use as the burial 


< 
3 
3 
ia =] 
= 
5 
5 
3 
= 
= 
x 
= 
= 
= 
in] 
= 
2 
Fd 
x 
Fd 
@ 
3 
2 
g 
s 
£ 
| 
3 
uo 
o 
= 
* 
3 
= 
* 
é 
= 
e 
2 
z 
2 
2 
2 
= 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) County) (Stote) 
Hour ie Mest] Not While foctory, street, Si ke bien, ex.) 
ot, pall ut work 


Jd say that (I) (this . ea ,19& f that (I) (we) last 
saw the deceased alive aye and that ereai aus ae on thé date stated abave. 
Ho. SIGNATURE 2b. DATE SIGNED 
k AED. STAFF 
. 2d .D._ PHYS. oirector CL) pis. O 
De. See eee 22d. ADDRESS 
NAME (Type) 


pipes 3b, DAJE THEREDF 23c, BAME OF CEMETERY OR CREMATOR; A) 23d. LDGARON (Cityor, Town) (County) (Stote) 
é 


i My pecity) y ,, tL a CH 42 A, VASA 


2S0. REC'D BY REGISTRAR 25h -pREGISTRABS SIGNATUR, 
MAR 3:1 1967 | #7 o, % 


MEDICAL CERTIFICATION 


iled with the State Dept. af Health priar ta burial 


, pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04430 CERTIFICATE OF DEATH 04431 


th. 


popers. Pog 


, and in ary event, 


then pleose rei 
or removal 


-transit permit. 


ined by the attending physician and ¢ 
, cremation, 


g 


je 3 should be detached for use as the burial: 


£ 
S 
8 
a 
= 
S 
2 
§ 
3 
2 
= 
x 
= 
= 
= 
3 
= 
= 
S 
2 
3 
e 
2 
= 
g 
zl 
= 
S 
8 
3 
e 
= 
3 
= 
2 
$ 
iS 
ia 


or attending physician. 


iled with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 
, Po 
should be ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director 


Page 4 may be retained by the hospit. 


85 
=> 
a 
= 


hin 72 hour 


~ 


& 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 7 


ke maRYUAND Nn LAnD  ” WNoece sta. 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town) O eS mas 
alisbury C GA Ww ij 3 ~o/ 
d. NAME OF HOSPITAL OR TNSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e IK RESIDENCE 
ves [] no BY 
3. NAME OF Lost 4. DATE Day Year 
yeaa 


Type or print) a f2 : a DEATH Ma al y o? 


S. SEX 6 COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED fal B. DATE OF BIRTH 9. AGE (ts years JF UNDER | YEAR | IF UNDER 24 HRS 
5 last birthday) Manths 
eMale | Nirite 


winowe [XJ pivorceo [| © : > vi 


$00. USUAL OCCUPATION oe kind of wark dane i KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 


during mast qf warking Ii je,evenifrotired) ! ava] a lel a, é Bac IM D Se, C4, 


OVSEWISFGS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


reoaee T e é 


9 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 


(Yes, na, or unknown) tt yes give war ar dates of service] : j } F. UL 
<ee! AW topper CX Mr 
TB. CAUSE OF DEATH (Enter only ane cause far (0), (b), and {s).) INTERVAL 
PART |, DEATH WAS CAUSED BY: Z Coe, 
IMMEDIATE CAUSE 
| DUE TO 
Condifians, if dhy, which gave (b) 
rise ta immediote cause (0), DUE TO 


stating the underlying cause 
host ca se 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vs CL] no Dy 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While fostory, street, affice bldg,, etc.) g 
p.m. 9 of work otwark C] 2 
21. 1 certify that (I) (this<hogfidaly attended the deceased framZ 7/2. WEL war 2-7, 192 _/ that (I) (we) last 
Yap y, 
e : A: , and that death accurred ot AM, from causes ond on the date stated above. 
2b. DATE SIGNED 
ATTENDING MED. STAFF 

Zz mo. PHYS. _CJ_irecror CI pays. CI 

7c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23a. REMOVAL Seon) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY—— 23d. LOCATION (City ar Tawn) (County) (State) 
MI aci _ ae 
QA | 3 . EverQe QcEh/ Vee2un \U Mia 


74_ FUNERAL DIRECTOR ‘ADDRESS 7 REGISTRAR’S SIGNATURE 
Broa AB Ney 3 ae MAR 27 1967 | POKorls sets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04432 CERTIFICATE OF DEATH 04432 


— 


re Se = 
R28 1, PLACE OF DEATH 2. USUAL RESIDENCE Wn, deceased tived, If institution: Residence before admission) 
ok a 2. COUNTY + @. STATE b, COUNTY 
Hess Lf C03 prj cee MARYLAND || Leomice 
= Fy b. CITY OR TOWN (if outside corporate limits, €. Fel OF STAY IN 1b e. CITY OR Le {If outside corporate limils, write RURAL and give nearest town) 

a0 write RURAL eng give neares! town) | 
nN —/ “ 
= iat Win bee K 70 yes SI) ere > 2=f 
£ Bsn d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give erect! eddress) d. STREET ADDRESS TS RESIDENCE 
= #8e 
3 fas 
> > 300 = Lo = a ae ___| sD) xo 
3 g8n Baile First Last | 4. DATE Month Day Year 
> Saf OF 
as (Type or print) S ; , | ot DEATH > - > 14 
3 eee rin) ax tie / 19 Z 
pice 5. SEX [6 COLOR OR RACE|7, saRRieD [-] NEVER MARRIED [-] | 8» DATE OF B)RTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 28 / 2 CSIP FY Jast Fon. Boia Days | Hours | Min. 
2 25 | Ste | WIDOWED Ds pivorceo [] &- al 
9 8S TOs. “USOAL OCCUPATION (Give Wnd of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. “BIRTHPCACE (County & State, or Z=2 country) | 12, CITIZEN OF WHAT COUNTRY? 
= Fe doge during most of working life, even if retired) Wd - 
i ae: is ‘, 
g 38 LZ alovex | Se-xzfeed neheastyr, ae ho ZS. | 
ag i 13. ’'S NAME 14. MOTHER'S MAIDEN NAME 
$6 pe 
£ Zmue/] ari “3 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyes: hk deere of K 
3 Se | Worle Wel 15-18-98 6 Ste Mz Hol aeK, Nzrth vu 
=e 18, CAUSE OF DEAT! sid ‘only one cause pe: for (2), (b), and (c). Loa ET WEEN 
su PART |. DEATH WAS CAUSED BY, ae One 
A IMMEDIATE CAUSE (2) __ PLE jhnp of he 2am 3 — 
2 DUE TO 
z Conditions, if any, which (b). i: Ary Pa | 
ae gave rise to immediate cause 
= DUE TO 


(2), stating the underlying 
couse last. te) 


te has been signed by the attend 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
o i} 
= 5 ves [] no [1] 
5  |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pact Il of item 18.) * F 
‘4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 20f. (City or town) (County) {State} 
< rat Hour a.m. While __Not While factory, street, office bldg., ete.) 
ms g ee at work [] at work i 
21. E certify that (i) (this hospital) attended the deceased from... rel asks 19.....0, that (1) (we) last 
saw the deceased alive on. 


222. SIGNATURE ve > 22b. DATE 
zs —— bos ATTENDING STAFF SIGNED 
Lp Aare Mp, | PHYS. a DIRECTOR CO pnys. 
. PHYSICIAN'S A : m= - 22d. ADDRESS 
22c. Pl tee 


NAME {Type} WV. af 
-W 


5 G 


23d. LOCATION {City, town or county, 


4 
ebp N 
23a. BURIAL, CREMATION, | 23b. DATE THEREO) W. NAME OF CEMETERY OR CREMATORY 
RI 


VAL (Speci) LZ Cen. 


250. REC'D BY REGISTRAR 


Nai 2 7 1967 


director, page 3 should be detached for use as the burial-transit permit. Then please 
=r, be filed with the State Dept. of Health prior to burial, cremation, or removal, andeinjany event, with 


=> 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b. 


vr ais (4) \ 
20M 5-63 


"CY at, BivWe, Meds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04432 CERTIFICATE OF DEATH « 
< Ne 
3 Bese 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$s 0. COUNTY o. STATE b. COUNTY 
~ 3 A a RAR O MARYLAND Maryland Wicomico 
= 2385 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ge = 22 write RURAL ond give neorest town} Salisbury 
= 53 2 alisb / 
2. ee @. NAME OF HOSPITAL ORTNSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 2. B RESIDENCE 
= wa gf “ 
. #85 2%| Peninsyla General Hospita 613 Church Street ves CL) no 
£ Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a 2 Son, (Type or print) EBEN I } DEATH _// / wh 
3 Zs oN Ys. sk 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JX] | 8. DATE OF BIRTH AGE Tin oa TF ONDER TEAR id UNDER 7a HRS, 
e 10st tid lonshs joys jours in. 
z 86 f wipoweo pIVoRCED June 29, 1 LL he i z 
& se i { Y 
a. tote To, USUAL OCCUPATION Give ind of work done TDb. KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign country) TE. CITIZEN OF WHAT 
S es ing most paler je, even if retired) INDUSTRY COUNTRY? 
g@ 88s “Hack ‘Driver Maryland 
2 8S i aS NAME 14. MOTHER'S MAIDEN NAME 
= £58 i 
See he Harry Vincent Welch Bertha Ellison 
= £8 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT dress 
3 Sts (Yes, no, or unknown) |(If yes give wor or dotes of service] re. becca af ord Daughte ) 
2 
RSS no 2 adenton 6rida33505 
2 25 
£ = 8. CAUSE OF DEATH (Enter only one couse per line for ae {b), ond (¢ . INTERVAL BETWEEN 
= £48 PART |. DEATH WAS CAUSED BY: en Like ff 3 week ONSET AND DEATH 
Sa Seis IMMEDIATE CAUSE aes: a aa Qt 22 
parade / DUE bers 4 
£ee2s8 Conditions, if ony, which gove o Can, QAM AA. ees Kode 
se 232 tise to immediote couse (o}, DUE To 
pe stoting the underlying couse ip Z 
35 Be5 lost. ae a) Rae ais: Ayer GF af horvte. C2? . 
ei gts PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 GHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
fsZex /|s are: j y) PERFORMED? 
aes Ses See COALS oe 4 Pov, ves [X} No [] 
35 223s = te ead hi ie ee fae = 
25 852 = |20o. ACCIDENT WAS UNDERLYING CI DESCRIBE HOW JURY OCCURRED. a ture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
BE S82 | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
zi use S Pm. TIME, OF INJURY Month, Doy, Yer Wd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 208 (City or town} (County) (Grote) 
ee2cseo s Hour am. While Not While foctory, street, office bldg,, etc.) 
gt ace 3 pm. 9 otwork L] otwork C1 
Osa a 21. | certify that (I) (this-hespital) attended the deceased fram Wee, traced , 1947, that (I) (we) last 
Fa ‘3 ge saw the deceased alive an_Zaeehs 19.672, and that‘death accurred atés2.’44M, fram causes and an the date stated abave. 
Seees ; RE I. : 
=s55% fo. SIGNATU! WA ; ea ten cA 2, DATESIGNED 
Sq kOe ZL e p MD. PHYS. (7 pirtcror OO pos. O reed D> G67 
Of So8 = YA pee 
2>o8= Te. PHYSICIAN'S Zid. ADDRESS 
Seg ss | NAMECL Pel py Thomas P. Biphée Maryland Ave,., Salisbury, Maryland 
oD ~ 
63325 Zo. BURIAL, CREMATION, Bb. DATE THEREOF 7d. LOCATION (City or Town) County) Store 
= 
Zone ae RENOVAL (pai 
er oF %/ uria. arch 96 2 ; Salisbury, Ma: Aone 
\ 24, FUNERAL DIRECTOR ADDRESS 750 R Y REGIS ‘2S PRECSTRARE SIGNELURE 
SRA HOLLOWAY & COMPANY, SALISBURY, } yet, 


MARYLAND STATE DEPARTMENT OF HEALTH 


lL. Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 0443 
-_ enn 
tw 04433 CERTIFICATE OF DEATH 4 
Eee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY . STATE b. COUNTY 
2 s=s * MARYLAND 0 OIE Mary lana Wicomico 
S$ 2 3s b. CITY OR 10 uy if ce corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S 
= SB write RURAL ond give neorest town) ‘ > 
S$ ze5 saan Salisbury , / 

& £2. 2s G. NAME OF HOSPITAL ORTNSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © B RETDENE 
x BES §0 ety ere R.D.#3, AirPort Road ves [] no) 
£ (=@<e ASuULe—t ts wate L cl 
£\Let 3. NAME OF Middle P st 4. DATE ‘Month Doy Year 
= “27 ECEASED 4 oF 
a See we or print) ie ° | dat // Ch 9 
= Fes 6 COLQR/OR RACE | 7. MARRIED al Be MARRIED fA) | 8. DATE OF BIRTH 9 ig b a) aoe TE UNDER 74% is 
3 a> eo lost birthday; inths ys 
BEE leak vow [)™2Cwonco Ehtareh 18,1967 cial ial bab 
2 s®e Bo, USUAL OCCUPATION (Give kind iM ae TOb. KIND OF BUSINESS OR TI. BIRTHPLACE Se eee T2. CITIZEN OF WHAT 
5S ses during most of working lite, even if retired) INDUSTRY Sere cy Moats cou ne? 

2 s8¢ none isbury, Marylan 
Z Bas T3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 =e § Ronald lee White Sandra Sue Vickers 
<« £3 TS. WAS DECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT # 
& B25 (tes, ma or unknown) |(if yes give wor or dates of service Mrs Honald Lee White ( ather) 
7 £ee {fe} #- : Po Koad +2 fol 
z = as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).) , INTERVAL BETWEEN 
ee ae PART I. DEATH WAS CAUSED BY: i. Pf) ‘ONSET AND DEATH 
2e2Ss F IMMEDIATE CAUSE (0) Ml A tA WL — As 
ate ‘ DUE TO 
9's pa | 
£3238 Conditions, if ony, which gove () 
ae 955 rise to immediote couse (0}, 
2 oa. 
2 2 pi he stoting the underlying couse vai Thi 
25 822 lost. a a) 
i 2,8 — 
ef 485 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19 WAS AUTOPSY 
HG 2ge 3 a aT 
= = vess{_] No [J 
52°75 5 
25252 & { 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oy ee eee 
asses & , N 
22 eS S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~ | 2%. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
~2£s5 I Hour o.m. While — Not While foctory, street, office bldg, etc.) 
4 on Se $ m1. 9 ot work at work 
aoe 21. Veertify that (1) (this haspital) attended the deceased fram 2 ls, 1967 mao 19_4A,rthat (I) (we) last 
Fa 2 gs saw the deceased alive an. 19 and that death“accurred atZ ‘M, fran(causés and an the date stated abave. 
sisse o. SIGNATURE ‘2b. DATE SIGNED 

@ Saar ies i ATTENDING STAFF 

S2fcs MD. PHYS. oirécror CJ pans, CO] 3 
So 82 i 73 
2>S P= Dc. PHYSICIAN'S g 22d. ADDRESS 
Ee 233 / NAME (Type) Dr, William B. Smith Salisbury, Marylana 
woo 
$ % s 33 Bo. BURIAL 4 ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
m2 AL{Spei % : : 
ers eo Tad March 22,1967 Whaylesville Cemeter Worcester Co., Maryland 


A 


\ 24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIG iE : 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAR 2 1 1967 ), a oO TO 


VR AIS (4) 
20 M 1/66 


death. 
er 
deatlt: 


the funer 


Po 


in by 
ges | 


IS. 
T hours ofter 


led 
hin 


wi 


ician and completely 
leose remove carbo 


phys! 
hen p' 


permit. i 


igned by the attendin 


or ottending physicion. 
directar, page 3 should be detoched for use as the buriol-tronsit 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 hours ofter 


Page 4 moy be retoined by the hos 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. af Health prior to buriol, cremotian, or removal, and in ony event, 


3s 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04434 CERTIFICATE OF DEATH 04435 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY + o. STATE b. COUNTY, ) 
Wicomico MARYLAND Maryland Somerset 
b. CTY pe vite ir outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ‘ 
Salhi 71 days Chance G-c 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. ates 
Deer's Head State Hospital -- ves L} NO fe} 
3, hanes First Middle lost 4. DATE Month Doy Year 
DAE OLIVE SARAH  WHITELOCK oF 3 aS? 9367 
S. SEX 6. COLOR OR RACE 7, MARRIED Fy NEVER MARRIED ei} 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_J IF UNDER 24 HRS. 
lost pirthd Mont! D He Min. 
F W winowen #€] pivorceo [| 3 24 1872 9 a FS) pea] Pla 2 


100. USUAL OCCUPATION (Give kind of work done Ib. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar foreign country) 12. CITIZEN OF WHAT 
a ee of working lite, even if retired) INDUSTRY COUNTRY ? 
ousewife ousehold Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Arminger Mary Willin 
TS. WAS DECEASED EVER IN U'S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
no_ unkn Jat e teloc e (ol 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tien BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ 
: IMMEDIATE CAUSE (0) Pneumonia Bde 
FID DUE To Ses 
Conditions, if ony, which gove (b) Senility 
tise to immediote couse (0), th 
stoting the underlying couse ETO 
lost. ig) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss [a > fo 
z wa ves} no PY 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) Grote) 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. Vv otwork LJ otwork 
21. | certify that (I) (this haspital) attended the deceased fram___Jan,. 3, , 1967, ta_Mar. , I9OL, that (I) (we) last 
sow the deceased alive on__March 25,19_67, and that death accurred ot 2:20], from causes and on the date stated abave. 
220. SIGNATURE 1 ATTENDING MED STAFF 2b. DATE SIGNED. 
pays, _C]_oirecror C1 _ pais. 3/15/67 
ic. PHYSICIAN'S 22d. ADDRESS ki 
NAME(Type) Andrew C. Mitchell Deer's Head Qtate, Hospital 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
R ee emete nance ome = ule: 


0 Ro" 6 198 25b. REGISTRAR'S SIGNATURE 


Ready At Leeds Princess Anne ,Md iA 1967 Vi arlag eps 


JARYLAND STATE DEPARTMENT OF HEALTH 
DIV! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EK 


CERTIFICATE OF DEATH 


5 1. PLACE OF OEATH 2. USUAL | RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY : 
a Wicemice ihe se a.STATE Maryland D.COUNTY Dorchester 


b. uit OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


sai ite, ae and give nearest town) 4 mths Vienna , 


a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS e. eae 
Wicomico Nursing Home Market & Church Streets yes} no 


3. NAME OF First Middle Tast 4 DATE Month Day Year 
(Type or print) WALTER WISSERT DEATH March 8, 19 67 

5. SEX 6. COLOR OR RACE | 7, maRRiEO [{] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (in years IF UNOER 1 YEAR |F UNDER 24 RS. 
Male | White | ‘mend Merges) Nov. 6, 1880 | “Agriis|sonts/ oo PHeurs | wn 


yrs. 


1Da. USUAL OCCUPATION (eive Kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durl and working life, even If retired) INGUSTRY COUNTRY? 


ims , Unk Brooklyn, New York USA 
13. FATHER’S NAME 5 14. MOTHER’S MAIDEN NAME 
Rudolph Wissert Elizabeth Widner 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? i eOse5 36 17. INFORMANT Address 


ook 


neral 
afid 2 


ithin 72 hours after death. 


death, 


fter~ 2 


papers. Pa 


ithin 24 hours 
etely filled in b 


attending physician and| coi¥pf 


-transit permit. Then please remov 
, cremation, or removal, and in any e 


carb 


oe ve (If yes give war or dates of service) Mr. Thomas 0. Tyler, Vienna, Maryland 


— 
18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).1 i IN; a |ETWEEN’ 


PART |. OEATH WAS CAUSED BY: ANI EATH 
IMMEOIATE CAUSE (a) ass 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI. ~ tar Saeed a DEATH BUTNOT RELATED TO THETERMINAL BIeaGE GOnCTTTON GIVEN it PART 1(a) [19. 


20a. ACCIDENT WAS UNOERLYING if JURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg.,etc.) 


at work L_] at work oO 
the decpasgd from. 19 © © that (I) (we) last 
19. and that death occurred a 


; j i 92 
ATTENOING MEO. STAFF 
Yh Sire pays. [1 
2¢. PHYSICIAN'S d, ADO 
[= EEE) C5 5, Cag ede] NetealCevee. su Ud 
(State) 


23a. BURIAL, CREMATION, 23b, OATE THEREOF 23c, NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Te 
BReMOVA, pectin Mar. 11, 1967| Greenlawn Cemetery Cambridge, Maryland 


x 24. FUNERAL DIRECTOR AOQORESS 25a. REC’O BY 6 i967? ‘25b, COTE, 
ve ais @\)) | LeCompte Funeral Service, Cambridge, Maryland | MAR 15 1967 f 7 a 


20M 1/65 
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director, page 3 should be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04436 CERTIFICATE OF DEATH 04437 


a 13. FATHER'S NAME } 


14, MOTHER'S MAIDENAVAME © 
goin. WONGUS Lizzie ( An pear 


aS 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) /” 
3 0. COUNTY WieonLee enn OSC aic ellen b.COUNTY  Derchest: 
5 
wy 2S b. CIFY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
-o write RURAL ond give neorest town) Vienna 
>a 5 % days 7 
2 5 a sbury LY 
@& 7 pas, ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. ERS A 
Bee Deer's Head State Hospital R.F.De#1l, BEXXRKQ ves 3 NOT) 
=a 
as ES 5 NAME OF First Middle Lost 4 Date Month Doy Year 
7) D 
222 1 Wit GEORGE EDWARD WONGUS oF a 3 tet Of 
ave EX. % }. DATE, OF BIRFH 9. AGE (In yeors IF UNDER 1 YEAR_ | FUNDER 24 HRS. 
& es [/ Sl 6. COLOR OR RACE 7, MARRIED fl NEVER MARRIED 2 0 ime ithdoy) Months | Devs P Hob 1 Min 
eS M Cc wioowed [] pivorceo [J R | YS. 
52 2 100. USUAL Ae {Gis kind of work done 10b. KIND OF BUSINESS OR RRC eee OH ey 12. an ve WHAT 
25 duringfnos} of working file, even if retirgl). INDUSTI Vs in : ’ 
Ess YERSO RK E= ela Par ik R Le caer 
ga | 
= 
a 


en 


iled with the State Dept. af Health priar ta burial, crematian, ar remava 


x. i. ae ENUS ARMED FORTE : SOCIAL SECURITY WO.) 17. INFORMANT Tess 

BE oa a | iP gine 16- £2-1950 Mrs. Irene Pinder, Vienna, Md., RFD 

aa TB CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (2) INTERVAL BETWEEN 
=e PART DEATH Was ci Ptuust (o)_A@enocarcinoma of stomach with wide spread SET AND Dy 
eg DUE TO metastases 

2. Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


host. @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
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a4 
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£55 
ans 
Deco 
£S2 
3 25 
£38 __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS ATTORST 
i] == c=] eo k= ak hs 
3 = ves] NO 
a Ss 
32s = | 200. ACCIDENT WAS UNDERLYING LD 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S33 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
208 SY 200. TINE OF JURY Month, Doy, Yeo 2a, INURY OCCURRED 0e-PLACE OF RDURY Home, at i (City or town) (County) (Stote) 
Zeta our o.m. While Not While jactory, street, office bldg., etc. 
ne Se = p.m. 19 ot work CL) otwork C1 
aes 21. Leertify that (I) (this haspital) attended the deceased from_March 28 1967, to March 31, 19_O( that (I) (we) last 
2 gs uw the deceased olive an_ March 19.67, and that death accurred at :1,5.4M, from causes and on the date stoted obove. 
@ SR 2d. SIGNATUR 7b. DATE SIGNED 
2 Gs J ATTENDING MED. STAFF 
oe? ( Lg, ean Maid pas 4 mo. pus) orecror CD pays. Geli 3/32/67 
Sole 220 PHYSICIANS f © 2d, ADDRESS Salisb Ma 
ESS fol NAME (Type) Charles H. Winnacott, M. D. Deer's Head State Hosp., isbury, 
woo EF 
33 ar 720. BURIAL CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stotey 
ons REMOVAL (Speci 
fous sitesi ve April3,1967 Cross Roads Cemeter Near Vienna, Maryland 
e > 
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